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THE B-D YALE ANEROID MANOMETER 
few ted raring 


We've borrowed from the watchmaker's craft to give you a 


Jeweled Bearing sphygmomanometer for greater accuracy and dura- 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D security CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 


fects in material or workmanship. 
See it at your dealer's. . . look for the red dot on its face . . . it 
identifies the Jeweled* Bearing B-D YALE ANEROID MANOMETER, 
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Delicious 
Hard Candy 


PONDETS* PENICILLIN TROCHES 


For local therapy and prophylaxis of 
oral infections caused by penicillin- 
sensitive organisms 

Delightful tasting — welcomed by 
young or old. Potent—supplies 20,000 
units penicillin in slowly dissolving hard 
candy base. Effectiveness lasts approxi- 
mately one half-hour 
*Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. 
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higher blood salicylate levels 
more quickly with 


BUFFERIN 


ASSURES PROMPTER ANALGESIC ACTION 


it is BUFFERIN’s speedier absorption into 
the blood stream which promotes its more 
rapid analgesic action. Within 10 minutes 
after its ingestion the blood salicylate 

levels are as great as those attained by 
aspirin in twice this time. In 20 minutes 
BUFFERIN’s blood salicylate levels are 
double its 10 minute levels. 


BUFFERIN is better tolerated—an added 
advantage. Gastric distress— sometimes found 
when aspirin is taken —is almost unknown when 
BUFFERIN is the analgesic used; for, in 
addition to its 5 grains of acetylsalicylic acid, 

it provides optimal proportions of the antacids 
magnesium carbonate and aluminum glycinate. 


Patients appreciate the ‘faster pain 
relief with better gastric tolerance” 
which BUFFERIN provides. 


INDICATIONS: For the relief of simple 

COMPARISON OF BLOOD headaches and nevralgias, dysmenorrheas, 

SALICYLATE LEVELS AFTER muscular aches and pains, and the discomfort of grippe, 

INGESTION OF ASPIRIN AND colds, minor injuries, and especially, for those rheumatic 
and arthritic conditions requiring intensive and 
prolonged salicylate therapy 


BUFFERIN is available in vials of 12 and 36 
tablets and in bottles of 100. 


BUFPFERIN A TRADEMARK OF THE BRISTOL MYERS COMPANY 


A PRODUCT OF BRISTOL-MYERS + 19 WEST SO ST., NEW YORK 20, N. Y. 
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in the Control of Edema 


ORAL 


——~ Mercurial Diuretic 
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25 MG. TABLETS: 


crystallized: diethylstilbestrol USP. xin: 


1S REDUCED BY MORE THAN 


Thank you, Doctor, for helping us accomplish this reduction by 
your foresight in continually prescribing fetal-saving des. 


PROVEN BEST 


NOW COSTS LESS 


For additional information and pertinent reprints, write Medical Director 


Grant Cherrical Company, Ine. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Sulfadiazine 
Sulfamerazine ----+. 
Sulfamethazine -...... 


FOR SAFE SULFONAMIDE THERAPY 


Low Renal Toxicity 


TERFONYL;: 
Sulfadiazine - Blockage does not occur 
Blochage frequent ath therapeutic doses 


With usual doses of Vertony! the danger of 
kidnes ave is virtually eliminated | ich 
the three components is dissolved body 
fluids and excreted by the kidnevs as fhoug 

it were present alone. The solubility of Tet 


fons! is an important safety factor 


Perfony! contains equal parts of sulfadiazine 


sulfamerazine and sullamethazine. chosen for 


their high effectiveness and low toxicits 


Terfony! 
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Detection 


patient's chances for longevity. One million diabetics 
remain undetected in the United States.* The diabetic must be detected before it is “too late.” 
Selftester —for the general public, is a simple home test for the detection of urine-sugar. Its pur- 
pose is to help discover the hidden diabetic and bring him to the physician for adequate care. 


Control must complete 


A well-controlled diabetic is less susceptible to infection and acidosis. The incidence 
| of vascular complications, retinitis, gangrene, and renal intercapillary glomerulosclerosis 

4s reduced with vigorous control. “ Tvo little” is the symbol of inadequate control. 


Clinitest for 
physician and patient 


Clinitest (Brand) Reagent Tablets dispense with external heating and cumbersome 


laboratory apparatus in the detection of urine-sugar. The tablets provide a simple, 


rapid, inexpensive method for adequate diabetic control resting upon the cardinal principles 


of diet and insulin administration guided by the urine-sugar level 


Selftester to detect *Joslin, E. Postgrad. Med. 4.302 (Oct.) 1948 
Urine-sugar Selfiesser trademark 
Clinitest to control a Clinivest trademark reg. U.S. and Canada 


/\) AMES COMPANY, INC. + ELKHART, INDIANA 
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make the 
common cold 
less common 
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ORICIDIN 


(antihistaminic—antipyretic—analgesic) 


with Chlor-Trimeton* 
antihistaminic therapy 


.. prevents or aborts colds in 90% of cases when initiated 
within the first hour of symptoms.’ 

.. shortens duration and decreases severity of an 
established 


... reduces the spread of infection to others by eliminating 
sneezing, lacrimation, rhinorrhea and coughing.’ 


DOSAGE anv TIMING: Two Coricipin tablets at the very 
first indication of a cold, then one tablet every three or four 
hours for three or four days. In established colds, one tablet 
every three or four hours for palliative effect. 


COMPOSITION: Chlor-Trimeton 2.0 mg. (1/30 gr.) with 
Acetylsalicylic acid 0.23 Gm. (3% gr.), Acetophenetidin 
0.15 Gm. (2% gr.) and Caffeine 0.03 Gm. (%% gr.). 
PACKAGING: Conicipin tablets, tubes of 12; bottles of 
100 and 1000. 


BIBLIOGRAPHY: 
1. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949, 
2. Murray, H. G.: Indust. Med. 18:215, 1949. 
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TWO PRODUCTS OF 
OPTIMUM ACCEPTABILITY 


¥ OL-VITUM Drops. For a highly palatable multi-vitamin 


f ’ dietary supplement, that is completely dispersible in food or any 
, aqueous Hu:d, Ol-Vitum Drops are meeting a gratifyingly high 
professional acceptance. Like all IVC products, they are found 
to be CLINICALLY ECONOMICAL 

Each cc contains 


Vitamin D 2,000 USP Units Niacin Amide __15 milligrams 


Vitamin A .10,000 USP Units Vitamin B. 1.6 milhgrams 
Vitarmn B Smullierams Natural Mixed 

Vitarmn B 0.8 milligrams Tocopherols 3 milligrams 
Vitarun C 100 milligrams (Equivalent to 2.25 milligrams 


alpha Tocopherol Acctate ) 


AD-VITUM Drops. In vitamin 


therapy or dietary supplementation where 
\ high potency of the A-D combination 
alone ss indicated, Ad-Vitum Drops are 


N especially desirable. Like its ¢ ompanion 
A. product, Ad-Vitum Drops are palat- 
’ able, will mix with food or any aque- 


ous fluid and again are CLINI- 
CALLY ECONOMICAL. 


Distilled Vitamin A Ester, 
Viosterol in Oil, Sorbitan 
Fatty Acid Ester deriva- 
tive, Vegetable Oil and 
Glycerin in a flavored 
aqueous vehicle. 


Each cc contains: 
Vitamin A 


For samples ond additional 30,000 USP Units 
information, oddress Profes- Vitamin D 
5,000 USP Units 


sional Service Division, 
tves-Cameron Compony, 
New York 16,N_Y. 


INTERNATIONAL VITAMIN DIVISION — 
IVES-CAMERON COMPANY, INC. - 
NEW YORK 16, N.Y. 
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the 

protection 

of 

rutin’ 

the 

action 

of 

aminophylline 

the 

sedation 

phenobarbital 

—for 

use 

in 

selected 

cardiovascular 

and 

diabetic 

conditions 

in 

which 

excessive 

capillary 

fragility 

presents 

a 

complicating 
hazard 

—bolties 


sively its brand of toblets containing of 
rutin, aminophylline, ond phenoborbitol 100 


tablets 


schenley /aborotories, inc., 350 fifth ave., new york I, n. y. 
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step 


in rehabilitation of the 
parkinsonian patient 


PANPARNIT 


Anown previously to investigators as PARPANIT. 
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PANPARNIT- 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 


in 65% of cases. With a careful regimen of gradually increasing dosage, 


AA 


“very satisfactory results with this new compound will follow.” 


. 


By reducing rigidity and tremor PANPARNIT frequently enables the 
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Parkinsonian patient to resume a more nearly normal life ... to perform 


simple daily tasks, to feed, to shave, and to dress himself. Improvement 


of physical status leads to increasing self-reliance and a happier frame 


A 
7 


of mind—a major step toward mental as well as physical rehabilitation. 


A 


A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 


al 


and rarely causing disturbances of vision or dryness of the mouth. 
1. Schwab, R. S. and Leigh, D.: J.A.M.A. 199 629, 1949, 


AAA 


s Fuller information regarding clinical studies and sug- 


| gested dose schedules will be furnished gladly. 

9 PANPARNIT (caramiphen hydrochloride): Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 
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DIATUSSIN 


When cough is dry, hacking, unproductive, spasmodic or violent, 
it dues no good, and only harasses the patient, disturbs his 

rest. delays recovery and lowers morale. Such coughing 

can be kept within reasonable bounds, safely and effectively, 


with the aid of Diatussin, the non-narcotic antitussive. 


By its dual action, local and central, Diatussin reduces irritation 
of respiratory tract mucosa, liquefies mucoid secretions and 
raises the cough center threshold to excessive stimuli. DiaTussin 
thus lessens the frequency of cough, enhances its efhciency and 


transforms it from the irritating dry type to the easier productive 


type. It does not suppress cough, as narcotics may do, but keeps 


it under control, and makes it useful rather than harmful. 


Administration: Orally, for children 2 to 5 drops, or 1 to 2 
fluidrams of syrup, repeated as indicated; for adults 7 drops, 


or | tablespoonful of syrup. 


Supply: Diatussin Syrup—Each fi. dr. (3.7 cc. teaspoonful) 
contains 2 drops of the extract—Bottles 4 f. oz., | pt. 
Diatussin—Vial, 6 cc. 
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rheumatic 
affections... 


belter salicylate therapy 
than fre salicylate 


| so THE SUCCESS | of salicylate therapy in rheumatic affections 


has been shown by authoritative reports’ * to depend largely on 


‘ 


the maintenance of really adequate blood levels . . . frequently 

a difficult achievement under usual salicylate administration. 
Pabalate supplies not only salicylate, but also a ‘booster’ 

in the form of the antirheumatic para-aminobenzoic acid,’ which 
acts to increase blood levels of salicylate.':’ “* In turn, the 
salicylate increases the blood concentration of the 
para-aminobenzoic acid.’ Enteric coating helps Pabalate prevent 


gastric irritation, insures optimal toleration. 


Successful clinical results, contingent on adequate blood levels, 
can thus be achieved better, more dependably, with Pabalate . . . 
the ‘‘new word for salicylate’ in therapy of rheumatic affections. 


A. H. ROBINS COMPANY, INC. + RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
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salicylate blood levels for antirheumatic therapy 


7 
can 
| 
} 
olf 
4 


Pabulote Tablets — 
adult patients with rheumatoid arthritis, 

acute rheumatic fever, fibrositis, gout and 

osteo-arthritis. Liquid Pabolate — for treatment 

of acute rheumatic fever or other rheumatic 

diseases in children and as a replacement 

for tablet salicylate medication, or for 

adults who preter a liquid dosoge form. 


tablets or teospoontuls, three or four times daily 


Dosage should be adjusted upward if 
necessary. For children, dosage is proportional 
to age and severity of condition 


FORMULA: Each enteric-coated tablet 

or each teaspoonful contains Sodium Salicylate, 
U.S.P (5 grs.) 0.3 Gm.; Para-ominobenzoic Acid 
(os the sodium salt) (5 grs.} 0.3 Gm 


Paboicte Tablets in bottles 
of 100 and 500. Liquid Pebolate in 
bottles of | pint 


1. Belisle, Union Med. Conade, 77.397, 1948 
Ory, T. J. et Proc. Stof Meetings 
Moyo Clinic, 21,497, 1946 
Editorial AMA, 138.367, 1948 
4. Murotore, F and Pugignanc, T.. Bull. Soc Biol 
Sper, 24.269, 1948 
5S. Porter, W Quort 17.229, 1948 
Reid, Quort Med, 17.139, 1948 
7. Rosenblum, H. and Fraser, 
Proc. Soc. Exper. Biol. and 65.178. 1947 
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Patient under Treatment 
FOR URINARY 
TRACT INFECTION 


from distressing 


symptoms 


Prompt and effective relief from distressing symptoms of urinary tract 


infections often can be achieved through the action of orally administered Pyridium., 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 


7 and pain and burning on urination, without systemic sedation or narcotic action. 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 
The « mplete story of 
the trade-mark af the Pyridiam Corpo Pyridium and ats 
con for tts brand af Phen 
Meveh Co. Inc. cule dictribuser in the clinical uses ts avail- 
feted “Mates able upon neque sf. 
| Py 
(Brand of lazo-diamino- py rivdine HOD) 
_ MERCK & CO., Ine. Manufacturing Chemists RAHWAY, N. J. 
In Canada: Merck & Co. Limited — Montreal, Que. 
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a powerful antispasmotic .. wich selective action 


avoiding undesirable side effects 


Effective relief of visceral spasm is generally obtained with Trasentine of 
Trasentine-Phenobarbital. By its selective action, Trasentine avoids the unde 
sirable side effects of dryness of the mouth and pupillary dilatation frequently 
produced by belladonna or atropine. These advantages have caused physicians 
to prescribe more Trasentine and Trasentine-Phenobarbital than probably 
any other brand of antispasmodic. 


@ Average adult dose is one or two tablets 3 or 4 times daily as required 


— Tablets (yellow) contain mg. Trasentine hydro 
chloride with 20 mg. phenobarbital, in packages of 100 and 5 


Trasentine — Tablets (white) of 75 mg., in bottles of 100 and 500; also suppositories 
of 100 mg., and ampuls of 50 mg. 


Cib 
a PHARMACEUTICAL PRODUCTS, INC, SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Of 2/MuM 


TRASENTINE-PHENQBARBITAL & 
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THE FIRST AND ONLY ACCEPTED fs BY THE COUNCIL 


% 


AQUASOL VITAMIN A DROPS 


Aquasol Vitamin A Drops provides 
50,000 U.S. P. units of natural vitamin A 
per gram in aqueous solution. 


Aqu@ous solutions of vitamin A ... as available in Aquasol Vitamin A Drops ... are more rapidly 
abs@rbed than vitamin A in oil solutions. '* 


It is Suggested in patients with dysfunctions of the liver, pancreas, and biliary tract which interfere with 
utilization of fats; in celiac disease and certain other diarrheal states. '+* 


The Research Laboratories of U. S. Vitamin Corporation in 1943 pioneered and developed the making 
of aqueous solutions of lipo-soluble vitamins . . . now protected by U. S. Patent No. 2,417,299. 


Samples available upon request. 


Vitamin corporation 


casimir funk labs., inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 


Lewis, ) Met al Pedietrics 31.496, 1947 

Kremer, et of. Am Dis. Cra. 73:5435, 1947 
Helper, G ete ence 106 40. 1347 

5 786, 1947 

Clifford, 5S. Weller, K Pediatrics 1-505, 1948 
Popper, et Gastroenterociogy 10987, 1948 
Devidson, M., et J). Invest. Derm. 12221, 1949 
Nutrition Review 248, 1948 
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point by point 


{ Effectiveness and safety in the treatment of cough are embodied in 
BENYLIN EXPECTORANT, a combination of Benadry!l® hydrochloride (10 
mg. per teaspoonful ) with other dependable, non-narcotic remedial agents. 


Versatility is also provided, since BENYLIN EXPECTORANT relieves both 
coughs due to colds and coughs of allergic origin, and relieves associated 


congestive symptoms, 


Thoroughness of action attends the use of BENYLIN EXPECTORANT: While 


combating cough, it fosters the liquefaction and removal of mucous secre- 
tions from the respiratory tract; soothes irritated mucosne; relaxes the ; 


bronchial tree; diminishes bronchial congestion; and alleviates nasal stuffi- 7 


ness, sneezing and lacrimation, } 


Palatability is an important practical advantage. Readily accepted by chil- 
dren as well as adults, BENYLIN EXPECTORANT has a pleasant, mildly 


tart taste that does not cloy even with continuing administration. 


Benylin 


Trade Mark 


EXPECTORANT 


DOSAGE: One or two teaspoonfuls every 
twe te three hours. Children, one-half to one 
teaspoonful every three hours 


BENYLIN EXPECTORANT contains In each 


fuidounce 
Benadry! Hydrochloride mg. 
iramine bydrochloride, P_D. & Ca.) 
ym Chieride 12 gr. 
Scxtium Citrate 5 er. 
Chieroform ter. 
Menthol 1/10 gr. 


BENYLIN EXPECTORANT is supplied in 
and gallon botties. 
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It is accurate 
It is practical 
It is smart 


For the Busy Doctor’s Office 


Designed to give maximum service 
anywhere in the busy office . . . the 
STANDBY Model Baumanometer 
is light in weight, easy to move about 
and complete in every detail. Simply 
place it next to the patient any- 
whereby desk, chair or table. This 
true mercurv-gravity instrument 
with the easy-to-read EXACTILT 
Seale will give you scientifically ac- 
curate readings quickly ... for many 
busy years. 


Your surgical instrument dealer 
will gladly send you one for your 
inapes thon. 


W. A. BAUM CO., INC. 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOOOPRESSURE APPARATUS EXCLUSIVELY 


NEW YORK 1, N. Y. 


*T rode Mert Por Pend 


LETTERS 


TO THE EDITOR 


department 


tted 


REFRESHER ARTICLES 


uhen required 


I cannot over-emphasize the pra 
tiality of your articles (refresher) It's 
al pleasure to sec a spade called a spade 
minus a maze of statistical charts, though 
you give both sides of the story on con 
troversial points 

Many thanks for your readable com 
pendiums 
BENJAMIN S. GersHwin, M.D 
Brooklyn, N. Y 


LIXE MT 
Your journal has given me much pleasure 
both because of your excellent condensa 
tions as well as your selection of articles 
particularly enjoy the individual abstracts 
in the various fields of medicine and sur 
gery with the final comments by varrous au 
thorities in those respective fields. The re 
prints also are a valuable aid to the busy 
practitioner 
Herbert ]. Karol, M.D 
Columbia, S. ¢ 


REFRESHER REPRINTS 

I appreciate your sending me reprints of 
pecial articles. They are often as valuable 
as taking a post graduate course on the 
subject discussed 

R. E. Sweet, M.D 
Los Angeles, Calit 


NATIONAL HEALTH !NSURANCE 
I am against National Health Insurance 
because I believe it will decrease stand 
ards of medical care and be harmful to 
the General Practitioner in every way 
However, the hospital will have to dis- 
continue practicing medicine and give it 
—Continued on page 44e 
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arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


@ relieves pain 


@ reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sulphocol colloidal sulfur compound 


ORAL AND PARENTERAL Sulphocol Capsules (5 gr.) 1 or 2 after 


meals. Bottles of 100. Sulphocol Sol 
(parenteral), 25 cc. viala;12 and 100-2cc 


vials. 1/4 to 1/2 cc. intramuscularly at 
3 to 7 day intervals, gradually increased 
to 3cc. Write for literature and samples 
of Sulphocol Capsules 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
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for emotional equilibrium in the menopause 


Benzesar* not only frequently alleviates the depression you see in menopausal 
patients, but also the nervousness. 


‘Benzesan’ is a logical combination of Benzedrine* Sulfate and phenobarbital. 


Thus, it provides the unique improvement of mood characteristic of “Benzedrine’ 


Sulfate and the mild sedation of phenobarbital. These two established agents work 
tégether to stabilize the patient's emotions and to restore her zest for life and living. 
Fach “Benzebar’ tablet contains: ‘Benzedrine’ Sulfate, N.N.R. (racemic amphetamine 


s@lfate, S.K.F.), 5mg.; phenobarbital, '4 gr. Smith, Aline & French Laboratories, Philadelphia 


for the depressed 
and nervous patient 


and “Hensehar’ 1M. Hes. U.S. Pat. Off 
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NEW TRIPLE SULFONAMIDE 


Neorresamipe Tablet contains: 


reduces Renal Crystalluria! 


Renal crvystalluria and toxic reactions, hazards of F 


sulfonamide therapy, are reduced to a minimum by 


Neorresamipe Tablets, Sharp & Dohme’s new triple 


sulfonamide. Moreover, the necessity for alkalization 


is eliminated in most instances F 


Neorresamipe Tablets provide sulfamerazine, ‘ 


sulfadiazine and sulfamethazine, the least toxic systemic 


sulfonamide combination. These sulfonamides as combined 


in Neorresamipe Tablets are more completely absorbed 


and rapidly exere ted than when administered separately 5 


High therapeutic blood levels are attained rapidly 


Neorresamipe Tablets are parti ularly effective in 


treatment of pnheumococen streptoe gonececcic, 


meningococeic and staphy lococcic infections. 
Supplied in bottles of 100 and 1,000 tablets. 
Sharp & Dohme, Philadelphia 1, Pa 


Neotresamide 


Tablets, Triple Sulfonamide 
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When we asked a number of physicians what kind aeageoes ription form would 
best suit their purpose when managing an infant's dietary, there were four 
principal points on which most of them agreed. They wanted 


1. A guide for quick reference in balancing formula in- 


gredients. 
f=: 2. Ready information on solid foods additions to the diet. 


< 3. Plenty of blank space for the special instructions so 


PE T often aceded for each individual case. 


4. Clear, easily understood instructions for mothers on 
how to rem and safeguard the formula, printed on 


= CL, the back of each prescription form. 


hese features are incorporated in the Pet Formula Selec- 

i tor and Solid Food Guide. It is compact, for your desk or 
pocket. It has a self-contained, replaceable pad of pre- 
scription forms. We have one tor you. It is another Pet 
Service to Physicians 


PET MILK COMPANY 
1484-A Arcade Building, St. Louis 1, Missouri 


Please send me, without charge, the Formula Selector and Solid Food Guide. 
M.D. 
4ddress 


Zone \tate 
Offer to physscnans Unsted Siates and possesssons 
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for 


Citric Acid 


Sedium Citrate 


idextract of Ipecac 


brond COUGH SYRUP 


contains no alcohol, 
chleroform or barbiturates 


BURROUGHS WELLCOME & CO. 5. A.) INC., TUCKAHOE 7, NEW York 


Modern MEDIC. 
Physicians will find that these brief resumes o/ 
tial infermets relative ta the newer pred- 
are se prepered that they may be 
end pested on standard 325” fle cards, and 
Aled as Ulestrated in the adjoining picture, for 
reference 


Thephorin-AC 

Manuractrurer: Hotimann-La Roche Inc., Roche Park, Nutley 10, N. J 

INDICATIONS: In the treatment of the common cold 

Active CONSTITUENTS: Each orange-colored, coated tablet contains the follow- 
ing therapeutically active ingredients Thephorin 10 mg.; acetylsalicylic acid 
160 mg acetophenetidin 160 mg.; and caffeine 15 mg 

Dosace: Treatment should be started as early as possible after the onset of 
symptoms to abort the attack. From one to two tablets should be taken one to 
three times daily, depending on the patient's responses 


How Suprtiep: In vials of 25, 100 and bottles of 1000 


Vitamin A Capsules 1-50 

MANuFAcTuRER: Abbott Laboratories, North Chicago, III 

INDICATIONS: To fill the need for a preparation of high potency in a small and 
convenient dosage form 

Active CONSTITUENTS: 100,000 U.S.P. units of vitamin A derived from syn- 
thetic vitamia-A acetate and fish liver oils. They are small, pink, ovoid-shaped 
and peppermint-flavored 

Dosacr: The vitamun A content of cach capsule ts 25 times the estimated minimum 
daily prophylactic requirement of an adult. The therapeutic dose for an adult 
is one capsule daily or as prescribed 


| 
| 


How Suppitrep: In bottles of 50 capsules 


Olothorb 1-50 

MANUFACTURER: Sharp and Dohme, Inc., Philadelphia 1, Pa 

INDICATIONS: A preparation which accelerates the —— of fat in the small 
intestine Among the conditions that may be aided are ulcerative colitis, 
ileitis, nontropical sprue, celiac disease and pancreatic fibrosis Following 
surgery of the gastrointestinal tract, Olothorb Capsules should be of definite 
value in, umproving the nutritional status of patients who are unable to gain 
weight despite administration of an adequate dict 

Active CONSTITUENT: Each capsule contains 0.5 Gm. of the active medicament, 
polyoxyethylenc sorbitan monooleate 

D@act: Administered with meals in a minimal daily dosage of 6.0 Gm. (2.0 
Gm. or four ory three times a day). In addition, an adequate diet 
should be provided, including a minimum of from 125 to 150 Gm. of fat. 

How Supriiep: In bottles of 100 and 1000 capsules 

—Continued on pege ibe 
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REGARDLESS OF THE UNDERLYING CONDITION 


Its prompt action—oa matter of minutes—differs from that of 
vitamin K and its synthetics, which must first be 


converted to prothrombin in the liver—a matter of hours 


Clinical investigation has demonstrated that vitamin K 
is useful only in cases where prolonged prothrombin time is a ' 


factor. Yet, even in these conditions, KOAGAMIN should 


also be used for its rapid action. 


KOAGAMIN IS INDICATED IN EVERY CASE! 


PREOPERATIVELY— 


provides a clearer field of operation—minimizes cauterization 


or need for local hemostatics. 


POSTOPERATIVELY — 


for control of secondary bleeding. 


THERAPEUTICALLY— 


aids in the control of bleeding and should be used routinely 


in blood dyscrasias and hemorrhagic conditions. 


Supplied in 10 cc. diaphragm-stoppered viols. 


Literature upon request. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U.S. A. 


Available Through Your Physician's Supply House or Pharmacist 
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1S INDICATED IN 
noo - --------------- 
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A SIGNAL 


IMPROVEMENT 


Salcedrox permits administration of adequate amounts of salicylate 
without complicating gastric intolerance and with reduced systemic 
toxicity. It also combats and corrects the frequently associated de- 
pressed ascorbic acid blood levels. Thus it markedly enhances the 
therapeutic efficacy of salicylate medication in rheumatic fever, 
allied rheumatic states, and whenever salicylates are indicated. 


Salcedrox combines in a single tablet: 
Sodium salicylate .......5 gr. Calcium ascorbate 
Aluminum hydroxide gel, equivalent to 50 mg. ascorbic acid) 
Available on prescnmption through your pharmacy. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK ~- SAN FRANCISCO - KANSAS CITY 


SALICYLATE 
PLUS ANTACID 


PLUS VITAMIN C | 
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THE INDICATION 
DICTATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by Exclusive (@ Process has the Highest Obtainable 
Specific Gravity—and is Virtuaily Free of Water, Alcohol and Acids 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE 
0-TOS-M0Q-SAN 


...@ potent chemical combination (not a a 
mere mixture), combining Sulfathiazole - 
and Urea in AURALGAN Glycerol (DOHO) 
Bose — because it exerts o powerful solvent 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL COR P.—Makers of AURALGAN and 0-[05-MO-SAN NEW YORK 13 


, 
ACUTE OTITIS MEDIA : 
REMOVAL OF IMPACTED CERUMEN 
; AS AN ADJUNCT TO SYSTEMIC ANTI- . 
CONTAGIOUS DISEASE EAR INVOLVEMENTS 
f, 
ection on protein matter, liquefies and 
becouse its potent decongestant, de- dissolves exuberant granulation tissue, 
hydrating ond analgesic action provides cleanses and deodorizes, and tends to ex- 
, quick, efficient relief of pain and inflam- hilarate normal tissve healing in the effec- 
mation in any intact drum involvement. tive control of chronic suppurative otitis 
Glycerol (DOHO)................17.98 GRAMS FORMULA, 4 
(Highest obtainable spec. grav.) 24) GRAMS 
Antipyrine 0.81 GRAMS GRAMS 


My-8-Den 


MANUFACTURER: Ernst Bischott Co., In Ivoryton, Conn 


INDICATIONS: Effective treatment of pruritus 


Active CONSTITUENT Adenosine-5 monophosphate 


Dosact: As mndicated 
How SUPPLIED Supplied mil « ampules in boxes of six. Each capsule contains 
1) mg. per cc. of the crystalline-free acid as a sodium salt 


Cholan-HMB with Phenobarbital 1-50 

MANUFACTURER: The Maltbie Chemical Company, 240-250 High St., Newark 
2,N. ] 

INDICATIONS: Cholan-HMB with phenobarbital provides three synergistic actions 
for the medical management of biliary disease: (1) hydrocholeresis, (2) 
sedation, and (4) smooth muscle relaxation 


Active ConsttrueNnts: Each tablet contains dehydrocholic acid, 344 gr., homatro 
pine methylbromide, 1/24 gr., and phenobarbital, ¥g gr 

Dosace: Dosage of Cholan-HMB with phenobarbital will vary with the type and 
severity of the biliary dysfunction encountered. The average medication is 1 to 
2? tablets two to three times daily after meals 


Bottles of 


100, 500 and 1.000 


How SUPPLIED 


Spersoids 1-50 
MANUFACTURER: Lederle Laboratories Division, American Cyanamid Co., Pearl 
River, N. Y 
INDICATIONS: In the treatment of infections caused by penicillin sensitive organ 
isms In addition to its use for children, it ts particularly useful for the 


treatment of tients who are unwilling or unable to take tablets 


Active ConstirueNr: A delicious chocolate-flavored, dry powder Each round 
ed teaspoonful (3.0 Gm.) ts eq rivalent to $0,000 units of pemcllin 


As indicated 


How Suprurep: In wide-mouthed jars containing 75 Gm. (25—-3 Gm. doses) 


Packages have a one-year expiration date 


Feosol Pius 1-50 

MANUFACTURER: Smith, Kline and French Laboratories, 1530 Spring Garden St 
Philadelphia 1, Pa 

INDICATIONS: In those secondary anemias which are ill-defined and stubbornly re 


sistant to tron alone 


Active ConstrrureNnts: Each capsule of Feosol Plas contains: Ferrous sulfate, 
exseccated,. USP. 200.0 mg.: liver concentrate powder (35.1), 325.0 mg.; 
folic acid, O.4 mg.; thiamine hydrochloride, U.S.P. (B,), 2.0 mg.; riboflavin, 
US.P. (B,), 2.0 mg.; nicotinic acid (niacin), U.S.P., 10.0 mg.; pyridoxine 
hydrochloride (B,) 1.0 mg.; ascorbic acid, U.S.P. (C) 50.0 mg.; and panto- 
thenic acid, 2.0 mg 


Dosace: One capsule, 3 times daily after meals (total: 3 a day). 


How Suprtirp: In bottles of 100 capsules 


MEDICAL TIMES, JANUARY, 1950 


+ 

| 

i 

a 

‘ 

; 

E 


Some Facts on 


ERTRON 


STEROID COMPLEX — WHITTIER 


-and Conclusions 


1. FACT In combined series of 1,020 arthritic patients treated with 
Ertron, good results were obtained in 38.5%, fair results in 43.7% ond poor 
results in 17.8%. Thus 82.2% of patients showed significant improvement. 
In addition, there were quickly evident heightened well being, increased 
strength and weight gain. 


CONCIUSION of Ervon ore not 
limited to the local manifest of rheumatoid arthritis. The action is 
systemic, like the disease itself. Rapid alleviation of joint poin and stiftness 
along with improvement in the general condition make Ertron a valveble 
feature in the # of rheumatcid arthritis. 


upset, headache, etc., occur with Ertron as with many other valuable 
drugs. However, toxicity severe enough to warrant cessation of Ertron 
therapy occurred in only 1.4% of 1,020 arthritic patients. This incidence 
is low particularly when compared with the incidence of gold toxicity, 
which varies from 20% to 40%. 


CONCIUSION is high. Troorment 
can be conducted without serious mishap if normo! precautions are token, 
Le., administration of proper dosage and periodic observotion of the 
patient. Side effects respond to temporary interruption of Goapy ¢ or 
reduction of dosage, and usually do not recur when treat ist 


ERTRON .. woppiiec supplied in bottles of 50, 100 and 500 capsules, and Ertron 
Parenteral in packages of six |} cc. ampuls. Each capsule contains 5 milligrams of 
activation-products having antirachitic activity of fifty thousand U.S.P. units. Each 
ampu! contains activation-products having antirachitic activity of five hundred 
thousand U.S.P. units, in sesame oil. Biologically stondordized. 


LABORATORIES: DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 
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2. FAC Minor side effects, such as nausea, gastrointestinal 5 
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Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 


, ‘ effective in fulminating infections such as pneumonia! and 
: : in other infections due to streptococci, staphylococci and 
gonococci.’ It rarely causes gastric disturbance or allergic 
| ; reactions. The patient's bodily and mental comfort is 
; improved because the necessity for frequent injections is 
eliminated. 
: The unique advantages of Aluminum Penicillin are that 


it is not soluble in solutions of acidity corresponding to 

that of gastric secretion, but is gradually converted into a 

readily absorbed form in the intestinal tract. These factors 

: provide for maximum utilization of the dosage adminis- 

tered, higher and more prolonged blood levels.* 

H Sodium benzoate is added because it inhibits the destruc- 

tive action of intestinal enzymes.' 

\g\® Each tablet contains: Aluminum Penicillin, 50,000 units; 

sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


gr? "Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 

‘Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
1949 


‘Bohls, 8. W. and Cook, FE. B. M. Texas State Journal of Medicine, Vol. 41, Novem- 
ber, 1944. p. 442 

‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 63, 1946, p. 458. 


* Patent applied for 


N, 
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TRADEMARK 


Each HISTACIN® capsule provides 20 mg. of pyranisamine malecte, t 
the patient-preferred antihistaminic' of high potency and low 
toxicity, with 180 mg. (3 gr.) of aspirin, 120 mg. (2 gr.) of 
acetophenetidin, 60 mg. (1 gr.) of caffeine, and 30 mg. of ascorbic acid. 
HISTACIN affords the combined oantiallergic actions of pyranisamine 
moleate and ascorbic acid;? “APC” combinations have long 

been used successfully for the relief of distressing cold symptoms. 
Capsule form favors quick absorption and action of the 1. Brewster, J. Mo U. 5. Nov. 
contained medicaments. 


SUPPLIED: Bottles of 25 and 1,000 capsules. Dis. 12: 281 (Sept) 1945 
*Trademark of W olker Vitamin 
Products, inc. 
t Also known os Neo-Antergan, 
registered trademork of Merck 
& Co., inc. 


vitamin PRODUCTS, INC. mount vernon, 
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The future of the drug 
industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’'s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


* © © “departmental administration ferms and charts, — focus attention of the 
various ‘must’ steps in development required from each department in order to 
prevent the frequent ‘bog down’ in the matter of integration. Such a system— 
can readily be modified if necessary to suit the needs of any particular company.” 
& Cosmetic Industry 


* © © “shows graphically the action which must be taken by each department at 
every step from the preliminary preparation to the final detailing and advertising.” 
— Drug Trade News 


* © « “This is neo book to be purchased, examined hurriedly and placed on a 
library shelf to gather dust. Rather it is a practical, working guide that should find 
a place on the desk of every individual whose charge it is to direct the introduction 
of a new product in the field of medicine.”——Medical Marketing 


* * © “Even the experienced product development director will find the mono- 
graph useful in checking his own procedures or in comparing his views with the 
author's.”—Baull. of The Parenteral Drug Assoc. 


* « « “It should prove to be a good teaching tool in manufacturing Pharmacy 
in the colleges.”— American Professional Pharmacist 


$7 50 FOR THE $] 500 with five extra sets of 


BOOK ALONE charts and work sheets 


ROMAINE PIERSON PUBLISHERS, INC. 


American Professional Pharmacist — Medical Times — Scientific Textbooks 


67 WALL STREET NEW YORK 5, N. Y. 
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ef vithin itching, burning halted ; 
reli 


within 3 to 6 days discharge ceases. 


Fecovery 7 WEEKS aver- 
age in vaginitis; within 5 weeks in 


cervicitis (postoperative ) 


embodies every 
: for contro: 
of infective vaginitis and cervicitis 
+. reat boffering capacity + rapid 
restoration of norma! vagina! pH 
* for growth of 
friendiy Doderlein bacilli + con-— 
tro! of secondary as well as prima 
smiections to accelerate healing. 
is nothing more . 


WESTHIAZOLE 
VAGINA. & ater- 

ihe jelly containing 165. 
BULPATHIADOLE, 1% 
UREA, 86% LACTIC 
ACID. ACETIC ACID 
in polyethylene gtreel har 
Nen-irritant. non-toxic. 


gind Jiteratare on request 


WESTWOOD PHARMACEUTICALS 
of Foster Co. +468 Dewitt St.. Bulfalc 
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Antihistamini 
the Common 


Therapy 
old 


Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a visus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 
In an editorial in the J.A.M.A.. Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 

The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second. 
ary invaders of the common cold may 
be outlined as follows: 


The cold virus comes in contact 
with the tissues of the upper re- 
spiratory tract. 


An allergic reaction follows char- 
y] acterized by edema of the mucous 
membranes. 

There may be an associated trig- 
3 ger mechanism such as chilling. 
ingestion of food to which one is sen- 
sitive, ete., which further stimulates 
the allergic reaction, 

The edematous mucous mem- 
4 branes lose their normal protec- 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter- 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 


In the September, 1947 issue of the 
United States Naval Medical Bulletin, 
Brewster reported that antihistaminic 
therapy in the common cold gave un- 
usually satisfactory results. In a later 
series of 572 patients treated with any 
one of five different antihistaminics 
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results were obtained which confirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


a that 70-90% of colds are aborted 
or alleviated with antihistaminic 
therapy: 


that the effectiveness of treatment 
depends on prompt institution of 
therapy; 


C that antihistaminics are effective 
as a group; 


d that the reduction of sneezing and 
coughing usually effected, regardless 
of the duration of the cold itself, re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Therapy 


Inhiston is the potent antihistaminic 
1-phenyl-1-(2-pyridyl) -3-dimethyl- 
aminopropane characterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 


appeared based ON Phormacesticel Co., Monteleir, J. LO, 


comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence 
of side-effects. Labor- 
atory studies show 
that the therapeutic 
index —the ratio of 
potency to toxicity—of 


TRADE MARK 


“12 Teblets: each toblet contoins 10 mg. 
V-pheny!-| 


1979977997 199777 


Inhiston is 135.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 48 to 70. 
Therefore, the maximum recommend. 
ed daily dosage of /nhiston is only 60 
mg. whereas the recommended dosage 
of most other antihistaminics must be 
100 mg. or more, per day. /nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, /nhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


The /nhiston package is plainly and 
carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 
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COUNCIL ACCEPTED 
: A DEPENDABLE, QUICK-ACTING 


CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic 
depression, for instance, in poisoning 


with barbiturates or opiates, in acute 
: i alcoholism, during the operation and 
| postoperatively when, because of 
| medullary depression due to the an- 
: esthetic, respiration becomes inade- 
quate, and to hasten postoperative 
; : recovery after anesthesia with the 
injectable barbiturates. 
7 ; Inject 3 cc. Metrazol intravenous- 
a : ly, repeat if necessary, and continue 
Ss : with | or 2 cc. intramuscularly as 
required. 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


ORANGE, NEW JERSEY 


BILHUBER-KNOLL CORP. 


LETTERS 


continued 


from page 26a 


back to the physicians as a whole. As it 
is now, Internes, Residents and a favored 
| few on call receive all the privileges and 
| breaks. The younger men are going to find 
it tougher and tougher, and sometimes 
|with the promises of the Government, | 
jcan't blame them for favoring the Govern 
jment plans. Physicians have brought it on 
themselves, and we must change, or the 
younger men are going to force Govern 
ment control of Medicine, whether we 
like it or not 


"I, for one, have tried to discourage the 
habit of the Interne or Resident calling 
me in on patients that rightfully belong 
to the other man. I have had, and seen 
other occasions where the Interne or Resi 
dent had the nerve to call in some other 
man on a case without consulting the man 
in attendance, and I think many of the 
|other men have had the same experienc 
I don't know how they teach in Medical! 
Schools now, but when we were Internes 
| or Residents, we were “Yes, Sir’ or ‘No. Sit 
men. We would have never had the 
nerve or taken the privilege of calling in 
some man on the staff to see another man’s 
patient. It is going to have to stop of 
away we go to Government medicine, and 
I can't blame the younger fellow if he 
feels as though he will then get a better 
break and more equal privileges 


“I agree with the younger man when 
he resents the fact that to receive hospital 
privileges he must have a man on the 
staff attend the patient with him. We 
were all educated alike and the younger 
men probably have had a better training 
than the older men 


“I think the boys in control have asked 
for it, and as the saying goes now, they 
are crying for help.” 

N. E. |, MD 
Covington, Ky 
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by the addition of succinate. 


2 grains of succinic acid. 
the severity of the case. 


New England Med. Center, 5:80, 1943. 


Gentlemen: 


In conditions where continued massive dosages are indicated, Raysal- 
Succinate is worthy of every physician's consideration. 

Clinical data on 396 patients! treated with a salicylate-succinate com- 
bination demonstrated that there was no decrease in blood prothrombin 
in a single case, while other patients receiving only salicylate showed an 
average decrease of 20 per cent in prothrombin levels. 

In Raysal-Succinate the untoward effects of salicylates are modified 


Laboratory experiments? show that succinic acid increases the ability 
of the tissues to utilize oxygen from arterial blood. 
Each “‘salol” enteric-coated tablet contains 5 grains of Raysal and 


DOSAGE: One to three tablets, four times daily, depending upon 


BIBLIOGRAPHY: 1. Szucs, Ohio State Med. Jl., 43:1035, 1947. 2. Proger, Bull. 


Available at all pharmacies on prescription 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 


| 
Please send me sufficient RAYSAL-SUCCINATE | 


Tablets for a clinical trial. 


g 
| 
| 
| PHARMACAL COMPANY MD. | 
| Dept. MT Address I 


In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
"WARNER’, 


for constipation 


AGORAL}* provides three essentials 
for correction of acute or chronic con- 
stipation—lubrication, gentle peristaltic 


stimulation, and unabsorbable bulk. 


With AGORAL*, there is no fore- 


ing, griping pains or anal seepage. 


Effective, pleasant in taste, and 
readily miscible with foods and bever- 
ages, AGORAL* is the ideal laxative 
for young and old alike. 

AGORAL® ‘WARNER’ is available 


in bottles of 6, 10, and 16 fluidounces. 


William R. Warner & Co., Ine. 


New York St. Louis 


M Reg U S Por 


effective 
gentle 


corrective 
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éRTENSION compli- 


jcated by cardide failure 
... that some of 
/ these potients may enjoy. 
longer life with some degree 


Vertavis 


VERTAVIS in the medical manogement of severe hypertensive cordiovasculor disease 
was responsible for a diminution in cardiac size and reversal of electrocardiographic 
changes toward normal in these patients. 

One of the most favorable aspects of an investigation by Freis and Stanton! 
wos the effectiveness of VERTAVIS in patients with hypertensive cardiovascular dis- 
eose. Remarkable dilatation of retinal arterioles has been observed, with pronounced 
relief of such symptoms os palpitation, nervous irritability, headache, exertional dysp- 
nea and cardiac oppression. 

® VERTAVIS in tablet form contains veratrum viride os the whole-powdered drug, 
selected and collected under rigid controls and biologically assayed in CRAW UNITS 
—an Irwin-Neisler research development. 
Supplied: Vertavis 10 Craw Units « Vertovis with Phenobarbital * Vertovis 5 Craw Units 
In bottles of 100, 500, 1000. 
1. Freis, ond Stanton, J. Am. Heort J. 36:723-738, 1948. 


NOTE: Illustrated brochure on clinical findings, indications and administration of 
VERTAVIS in severe hypertension sent on request 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
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avoids price-buying penalties 


When applied to a fine precision instrument, “quality” im- 
plies the use of the best basic materials, workmanship of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production 

Obviously, a superior quality instrument costs more to 
produce and such quality logically justifies a nominally 
greater selling price by virtue of the longer and more satis- 


factory service assured. 


RIB-BACK BLADES 


afford an excellent example as they are built up to a quality 


not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade 
The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efhciency and 
longer periods of sati-factory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conseious hospitals already know, Rib-Back 


quality avoids price-buying penalties 


4sk your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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original 
topical 
VITAMIN E 


in 
myopathies 


| clinical application has 
established Vitamin E as the specific 
factor in prevention of muscular dystrophy, 
as well as the therapy of choice in myalgia, 
fibrositis, and generalized muscular 
dysfunction 


| am of application, simplicity of 
treatment, high degree of efficiency, and 
complete patient cooperation are the reasons 
why more physicians prescribe MYOPONE, 
the original topical Vitamin E, in the 
successful management of myopathies 


For modern inunction treatment of 
myasthenia specify 


myopone 


Wheat germ oil (solvent extracted) in a highly 
absorbable ointment base 


Available at al] drug stores, in 1 oz. and 
1 ib. jars. 


Literature and samples to physicians on re- 
quest. 


THE DRUG PRODUCTS CoO., Inc. 


east orange new jersey 


FOUR DECADES OF SERVICE TO THE MEDICAL PROFESSION 
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inhalation with the Acrohalor 
impic, conven nt and therapeutically effective. 


ng this handy little device, Krasno et al 


report promising res les in a wide range of pen! 
cillin-susceptible infections of the rest 
tract. Other reports confirm these ol 
The patient simply inserts a cartridge containin 
penicillin powder into the A rohalor and sn 
a pipe. This may be done at home, wo 
Acre »h alor’ “ ide 
action contribute to it 
tiveness. Supplied with separate 
halor come assembled tor oral 
able Acrohalor® artr dyx $ are pre r 


rately in quantity needed. Each contain 


of finely dividk d crvstailine 


potassiult stable at room temperatu 


illustrated, prote onal literature, write 


LABORATORIES, North Ch 


AEROHALOR 


(Abbott's Powder Inhaler) 
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The propaganda to the effect that noth 
ing 1s of any value, either in the preven 
tion or treatment of “colds,” has been 
pushed so assiduously, all the way from 
high places in the medical profession to 


blurb” writers in the public press, that 
one hardly dares to raise one’s voice and 
state that scientihc observation of our 


much disparaged therapeutic measures in 


dicates real value in them, if used with 
sense and discretion 

Rather than search for new and better 
remedies, success in both prevention and 
treatment of ‘colds’’ demands that we get 
away from low standards and sloppy work 
in general practice, shallow and biased 
clinical research, propaganda and political 
methods in advancing conclusions 

Looking back over more than twenty 
years research on the Student Health Serv- 
we at the University of California, and in 
private practice, it 1s not dithcult to per 
adherence to everyday prac 


disrepute both to pre 


ceive how 
tices has brought 
treatment 
item that has done the 
treatment o! 


venuion and of ‘colds 
The single 


to lower our standards in the 


most 


susceptibles to col 1s 1s the wholesal 
method of administering a same-for-all 
remedy (whether “cold” vaccine, vitamin 


tablets. or what-have-you) to large indus 
trial, other without prelim 
inary examination the exact 
of the individual 

Reviewing the thousands of worthless 
reports in the literature, and including our 
University of California stu 


and groups 


as to needs 


own (3250 


From the Student Health Service, Cowell Mem 
Hospital, University of California 
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Better Standards in Treatment of “Colds” 


Marshall C. Cheney, M.D. 
Berkeley, California 


dents in '38-'39 given mixed, resp bac 


terial vaccine), the reasons become appar 


ent why success in the treatment of = sus 
ceptibles to colds lies more in the 
direction of improving our standards ot 


practice than in improving our remedies 
demands that the suscep 


Good practice 
tible to “colds” shall be approached in the 


same manner as a heart, kidney, gastro 
intestinal. or other case, iec., individually 
as a diagnost« problem This means a 


preliminary history, complete phys al ex 


amination. laboratory tests, x-rays, and con 
sultation with specialists espe ially Nose 
and Throat, Lung, and Allergy In this 
manner the exact problem becomes clar 
fied, and multiple 
therapeutic measures 1s apf lied, it 1s pos 
sible to judge such important matters as 
1) whether the poor re 
infections: 2) 1s 


before any of our 


has 
affected by 


individual 


sistance to 


allergy, either as the entire cause of 
colds.’ or as an additional tactor; 4) 
whether the resistance to prevailing acute 
respiratory infections 1s being pulled 


down by manner of living (fatigue, de 


ficient diet, no sunlight, etc.) by an un 
jerlying chroni miection (su h as tuber 
culosis syphilis etc.) by a glandular ae 
ficiency, or some local condition in nos 
throat. or simuses, et ct 


Review ot the apparent successes, Aas 


well as the failures in a large group, such 
as our own. or even single cases treated 
without prelimimary study, 1« by taking 


the history 
tion, getting the x-rays, laboratory tests and 


making the physical examina 


consultants opinions after the course ol 
why all this 


The pitiful 


treatment, discloses exactly 


should be lon beforehand 


1 


‘ 


mustakes, the unnecessary waste, the inad- 
equate treatment, all clarity the low stand- 
ard and justly ill repute of everyday 
practice in both prevention and treatment 
of “colds.” and at the same time indi- 
ate that a high percentage of success would 
result from proper use of our present 
therapeutic measures, if chosen after study 
of the exact needs of the individual 
Listing of evidence turned up by post 
hoc review of large groups after a course 
of preventive treatment for susceptibility 
to “colds” shows clearly why all should 
give up wholesale treatment without pre 
luminary study (as we have long since) 
and henceforth approa h each case as an 
individual diagnostic problem 
1. Obsective of Treatment: Too many 
approach the matter of defen 
colds” in a haphazard and inadequate 
manner, the usual method being to apply 
one remedy ( suc h as a routine course of 
old” vaccine, or overworked ‘onsillec- 
tomy) and estimate a year later whether 
any benefit has been obtained 
Actually, defense against 
lifetime matter and the goal of no “colds” 
year in and year out must be set up, and 
one. several, or all fourteen known thera- 
peutic measures (to be listed) should be 
employed if necessary to obtain a perfect 


against 


colds” is a 


defense 

The “susceptible” not only must learn 
and practice a lifetime preventive regimen 
that gives one hundred percent protection 
against “colds” but must expect to keep 
it up 

The physician, in turn, must not only 
combination of therapeutic 
measures will protect his patient one hun 
dred percent colds” but must 
check repeatedly while the patient ts learn- 


discover what 
against 


ing to follow the regimen and modify the 
procedure until the exact lifetime regimen 
is evolved that protects the given indi 
2 to 4 years in those 
and, 
as in the case of our college students, have 
had long years of diligently adapting to 
living) 


vidual (a matter of 


who are quite susceptible to “colds” 


unhealthy regimens of 


in Treatment: The usual 


one-remedy, same-for-all treatment accord- 
ed “susceptibles” to colds” cannot pos 
sibly produce a perfect result in all cases, 
not only because of variations in hereditary 
defense capacity, but also because of mul- 
tiple factors affecting individual defense 
capacity. Most susceptibles” require a 
regimen consisting of several, even all 
known therapeutic measures in order to 
achieve success in avoiding or fending off 
colds.” 

Study of human beings from the z0o- 
logical standpoint discloses variations in 
defense capacity against “colds from 
perfect (such as 9 of the 18-20 year old 
students in our group of 3250, who had 
come through the crowded publi schools 
of a large city clear to the university with- 
out a single infection, never even hav 
ing measles, and never having a ‘cold”’), 
all the way to those born with no defense 
(discovered during the study of families 
of “‘susceptibles” to to have died 
on first contact with a severe infection, 
such as one in our series dead at 8 months 
of pneumonia ). 

Naturally, the problem of the individual 
of good to excellent inherited resistance 
to infections, who rarely, if ever, has a 
cold,” is vastly different from that of 
the poor individual who 
“catches” a “‘cold 3 weeks, 
acquires everything that goes through the 
community, has all the devastating com- 


colds 


resistance 
every 2 of 


plications, such as ear abscess, mastoiditis, 


pneumonia, etc., 1s forever out of schools, 
or away from work, or missing out on so 
cial life. 

The physician has no way to judge 
whether he is dealing with good, average, 
or poor natural resistance unless he takes 
a history of his patient's experience with 
infections up to the time when help is 
sought. Without this knowledge the 
treatment will be wasted on the individ- 
ual of good to perfect natural defense 
(such as some of our students who never 
had had a “cold,” yet took the course 
of preventive treatment just because it 
was offered free and because others were 
doing it. Of course they had no “colds” 
that year, as in others, and so falsely 
swelled the ranks of the reported suc- 
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cesses, the success actually being due to 
their good inherited defense capacity, 
which alone was enough to protect them 
without use of the “cold” vaccine). 

It is the individuals of poor to very 
poor natural resistance to prevailing acute 
respiratory infections who suffer the most 
from same-for-all routine treatment with- 
out preliminary examination into their ex- 
act problem. Routine treatment is inade- 
quate in their case and even if a single 
good therapeutic measure has been applied 
blindly to the group to which they belong 
it will not be enough because complete 
freedom from ‘“‘colds” in their case de- 
mands co-ordination of multiple preven- 
tive measures These “‘susceptibles” of 
poor to very poor natural resistance sup- 
ply the failures listed in the literature 
and have led to most of the unthinking de- 
nunciation of perfectly good therapeutic 
measures (particularly bacterial “cold” vac- 
cines), which we find quite effective with- 
in their limitations and indications 

In general, the poorer the natural au- 


tomatic resistance apparatus 
antibody mechanism) the greater will have 
to be the conscious effort by the “‘sus- 


ceptible ' in order to be free of “colds.” 
Unlike the good natural resistance indi 
vidual, who builds antibodies readily, has 
no allergy tendencies, has no glandular 
deficiencies, and who responds with perfect 
defense against “colds” after a single thera- 
as one of our stu- 
years and three 
months without a single “cold” after one 
routine mixed bacterial ‘‘cold”’ 
vaccine), the poor natural resistance in- 
dividual, to be free of “colds,” year in 
and out, must make constant and 
strenuous conscious effort both to build 
up adequate defense against unavoidable 
contamination with the agents of acute 
respiratory infection, and also to avoid 
infection as tar as possible 

The physician who does not recognize 
the tougher problem of the very poor 
natural resistance individual and who ap- 
plies the usual inadequate routine single 
therapeutic measure, is indeed indulging in 
sloppy, low standard practice, augmenting 
the disrepute which such actions have 


measure (such 


went 


peutic 


dents who nine 


course of 


ycar 
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brought to the prevention and treatment 
of “colds.” 


3. Therapensis of “Colds”: While the 
history gives a clue (from previous ex 
perience with “colds” and infections in 
general) as to whether the given individ 
ual has good, average, or poor resistance 
to acute respiratory infections, and so in 
dicates the toughness of the problem of 
achieving freedom from “colds,” the physi 
cal examination, x-rays, laboratory tests 
and consultant's opinions clarify what 
therapeutic measures are going to be neces 
sary for successful treatment of the given 
individual 


Thus, (A) Chronic Underlying Debili 
tating Disease: The x-ray of the chest, the 
physical examination and the laboratory 
tests may disclose an unsuspected under 
lving chronic infection which may be re 
ducing the individual's resistance to pre 
vailing acute respiratory infections. Blind 
treatment of such individuals with a singk 
“cold” preventive measure, without know! 
edge of the underlying condition, may be 
harmful to the point of malpractice (i.c 
vaccine in active The) Actually, treat 
ment of the underlying infection may be 
the essential factor in becoming free of 
“colds,” or may present a problem in treat 
ment more important than freedom fron 
“colds.” Thus, in our group, post ho 


review disc losed cases of chronic 


several 
tuberculosis, one with a cavity in the 
lung 
chiectasis 
lying cond.tion § in 
the defense acainst 
measures to resistance to 
reciprocally aided the 


the underlying chronic infection 


syphilis; osteomyelitis; and bron 
Treatment of the 
every case 


ol ds.” 


unde r 
aided 
whereas 


“colds” 


control or cure of 


raise 


(B) Toensils: Examination of the throat 
by a specialist discloses whether the tonsils 
are a factor in the susceptibility to “colds” 
or not. If the “colds” always begin with 
tonsillitis, if the tonsils are abscessed, if 
the glands in the neck are involved chron 
ically, or if there is evidence that infe 
tion is getting into the body through the 
tonsils and damaging joints, heart, kidneys 
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etc.. then tonsillectomy may 
markable benefit, with perhaps a lifetume 
series 


produc fre 


(one im our 
colds 


tonsillectomy 


freedom from ‘colds 


formerly now has 


without 


very subject to 


gone £0 years since 


a single ‘cold’ ) 


Assuming that the tonsils are supposed 


to pick if the infections that get into 


the mouth an nm the process of destroy 


ing them the automatic defense 


apparatus to tl ont of mareasing the 


antibody conten blood stream with 


Accompanying in the efficrency of 


both me itrophil al reticulo-endothelial 


orpus les in phagocytosis, if 1s apparent 


that removal of the tonsils actually takes 


away a valuable let ense ay 


part of our 
paratus, their ren oval certainly doing noth 
defence Hence 


ing to imcrcas¢ capacity 


care in removing tonsils is indicated 


Thus. as far as “colds” are concerned, 
reviewing the many thousands of our stu 
dents who have had tonsillectomy between 
two and eighteen years of age, only seven 


per cent had markd benefit, whereas the 


vast majority had as mary or more ‘colds 
while some were made decidedly worse by 
tonsillectomy 

From our then, we must 


onclude that in the presence of the ab 


experience, 
solute indications, tonsillectomy is a val 
table aid in preventing and their 
omplications, However, it does take away 
an important part of our defense appara 
(93 per 
never 


colds 


cent no 
should 


tus is vastly overdone 


our series) and 


henefit 
be applied routin ly 


(C) Obstra Draimage m Nose 
Examination by the Nos« 


ialist also discloses septal 


and Sinn 

ind Throat 
and other types of obstruction to drainage 
nose, the ¢ or absence otf 


in the presen 


infection. and abnormalities in the sinuses 
If no 
malformation and definite 


natural 


infection 1 present in spite ol 
obstruction, the 
individual have defense so 
that 


spite of the abnormalit 


miay 
cannot colonize in 


No treatment 1s 


good infections 


these ASCs 


indicated im 


However. especially chron 


infection, is present, local treatment may 


defense 


benefit in aiding 


be of 
against 

In our local treatment to 
the nose and sinuses, even if indicated, 
may fail to help when other factors are 
lowering the patient's resistance to colds,’ 
so that, particularly in those of very poor 
natural defense, all local nose and sinus 
treatment should be co-ordinated with the 
In this way excellent 
results where nose 
or general 
has failed 


great 
c olds 
experience, 


general 
defense against 
und throat treatment 
medical treatment alone 


program 
‘ olds 


alone 


(D) The history and the ex- 
smination of the nose, throat, and lungs 
lisclose Hay Fever and Asthma as a fac 


4 olds 


Allers 


tor in the patients 

The physician must determine whether 
the “colds” are entirely due to allergy (as 
in the case of one of our students who had 
twenty or thirty “colds” a year, yet never 
had had an infection, not even measles), 
or whether the allergy -is secondary to low 
resistance to infections 

The important point in treatment ts that 
allergy is a separate entity from low re 
sistance to infections and must be treat 
ed independently when present 

Good results in prevention of 
are obtained when both allergy and low 
resistance to infection treatment 
as part of the lifetime prevention 
regimen 


colds’ 


receive 


cold 


(E) Fatigue, Acute and Chronic: Con 
troversy still rages as to whether fatigue 
can induct colds or not Most of the 
confusion stems from failure to recognize 
that fatigue influences only the hosts de 
fense capacity and so becomes a factor only 
when one of the multiple agents capable 
of causing colds” is already 
present in the nose, throat, or chest 

Even so, if the individual is of good 

resistance by inheritance, fatigue 
alone may not lower the defense capacity 
enough to permit the cold” germs to 
multiply and invade the body 

A further confusion 1s that 
fatigue first toxiK 
symptoms after colonization in the nose 
or lungs has begun, especially im 


infectious 


source of 


sense of is one of the 


throat 
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the case of virus and “flu-like” colds, ie., 
a result rather than a cause of the “cold. 

Our experience ts that in crowded cities 
where our universally ignorant, careless, 
and dirty people accept hundreds of spits 
(not to mention sewage and other dirt) 
into their mouths daily, there is always 
present one or more of the multiple agents 
of acute respiratory imfection ready to 
colonize and hence invade the body, the 
moment the defence is lowered enough to 
permit headway, whether it be by bacterial 
viral, or some other of the more rare 
varieties Of infection 

Until such day as our educators give 
this problem the attention tt needs and 
successfully train our people in ‘reason 
able” asepsis in everyday life, all 
people will be found harboring the agents 
of infectious “colds” practically all the 
time 

Under these conditions, those of aver 
age and especially those of poor natural 
resistance to infections may expect a 
cold” if they become fatigued, especially 
if they live in the U.S.A and so by custom 
accept acute fatigue on top of the usual 
chronic fatigue 


(F) Chilling: Controversy and con 
fusion still surround the role of chilling 
as a factor in causing “colds” for much 
the same reasons as the fatigue factor, Le 
chilling influences the defense capacity of 
the individual and becomes a factor only 
when one of the agents of infectious 

colds” is present in the nose throat, or 
lungs 

Again, in those of good natural resis 
tance chilling, even in the presence of an 
agent of acute respiratory infection, may 
not lower the resistance sufhciently to per 
mit colonization by the invader and henc« 
a “cold” (i.e., the battle to throw out the 
invader ) 

However, it has been shown that chill 
ing of the surface of the body causes 
blanching of the lining of the nose, throat 
etc.. ie., the blood which carries the 
corpuscle armies and the antibodies, which 
must fend off the invader, is driven away 
long enough to permit the infecting agent 
to get a foothold 
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In our experience, in crowded areas 
where the individual almost always is har- 
boring one or another of the agents of 
infectious “colds,” a cold draught or a 
prolonged chilling will induce a cold,” 
especially in those of average to poor 


natural resistance 


(G) Dietary Deficiency: Too little at 
tention is given to the importance of dict, 
especially calories, in the prevention of 
colds” and all infection 

The calories consumed in fighting off 
an acute imfection (typhord, pneumonia, 
etc.) have been measured, and are indeed 
many 

The lowered resistance to pneumonia 
and other infections in groups suffering 
from acute or chronic starvation, and the 
similar danger in those dieting strenuous 
ly to reduce, is well known 

However, few pay attention to the tact 
that part of the diet every day goes to 
the work of fending off invasion by the 
infectious agents constantly pres nt im nose, 
throat. bronchial tubes, and elsewhere in 
the body, and constantly being added to, 
not only daily, but every hour and min 
ute in our crowded classrooms, work halls, 
eating establishments, places for social 
gatherings, et 

Thus calories alone are a factor in de 
fense against infectious “colds” and can 
not be ignored in the defense regimen 
of the vast majority, which includes in 
dividuals of average resistance who would 
be entirely free of “colds” year in and 
year out, and particularly those of poor 
natural resistance who cannot expect com 
plete freedom from “colds” if they ignore 
this among the many factors which in 
fluence defense 

Aside from calories, quality of protein, 
vitamin and mineral intake may be of the 
greatest importance, though unthinking 
denunciation in the literature would have 
us think otherwise 

Since antibody formation does not take 
place in the absence of high quality pro- 
teins, it should be apparent that attention 
to intake of a complete set of amino acids 
is essential to building a defense against 
infectious “colds 
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Furthermore. lack of vitamins A and C, 
not to mention the others, has been de 
monstrated to be of in those 


whose diet has been deficrent in nutri 
tional factors, particularly for long inter 
vals. The occasional patient who ts en 
tirely free of “colds” on vit A (one of 
ours tor over |2 years now on 25,000 
units vit. A daily) makes one hesitate 
to condemn food factors completely in at 
tempting freedom from ‘‘colds While 
deficient diet may not lower the resis 
tance of the good natural defense group 
to the pornt where “colds” occur, we can 
not ignore the evidence that nutritional fac 
tors are of importance to the vast major 
ity, i.¢., those of average natural resistance 
if they desire to be entirely free of “colds 

And according to our experience, the group 
having poor to very poor natural resistance 
cannot hope to Ke free of “colds” if they 
iwnore dictary factors 


(H) ind sundight Lamp 
observation is that individuals who sun 
themselves daily to the point of being 
tanned all year, who preferably go south 
for the winter, or at least piece out 
through the use of an ultraviolet ray lamp 
enjoy better condition, are more vigorous, 
have less illness, including “colds,” than 
the average 

Again, the factor of inherited type of 
defense apparatus against infectious colds’ 
must be considered The individual of 
good to excellent natural resistance, tak 
ing no sunlight, still has no “colds” ap 
parently because lack of sunlight does not 
lower his resistance enough to permit in 
vasion of the multiple agents of infectious 

colds However, we find that the great 
majority in the average natural resistance 
group can reduce the number of “colds 
and the group having poor natural resis 
tance must include daily sunlight in their 
regimen if they are to have success in 
achieving a pertect record of no “colds 
year in and year out 

The occasional individual who has no 

colds’ at all, year after year, merely 
by taking sun baths, and without em 
ploying any other therapeutic measures 
forces us to stop ind consider, before 


branding sunlight as of no value in de 
fense against ‘colds.’ 


(1) Oxygen and Asm: Comparison of air 
within dwellings, work shops, ofhces, and 
places of recreation, with air outdoors, in 
cities, especially crowded industrial areas, 
and in the great open spaces, provides 
evidence that indicates sufficient difference 
to be of importance at least in the case 
ot susceptibles to colds.” 

Deficiency of oxygen and abnormal 
amounts of CO, have been shown to in 
fluence the health of human beings But 
contamination of air with the agents of 
acute respiratory and other infec trons 
(especially virus, but also bacterial), as 
in our crowded classrooms, business struc 
tures and recreation halls, pr vides a haz 
ard which may mean sickness to the in 
dividual of average natural resistance, and 
death to the “susceptible” of poor nat- 
ural resistance (i.c., around $0,000 deaths 
annually of American school children by 
preventable infectious disease, the © sus 
ceptibles’ by law being forced to enter 
hotbeds of disease, 1. crowded school 
rooms. air infected, no training in asepsts, 
and no regard as yet for zoology al varia 
tions in defense capacity agatnst infe 
tions. and hence the extra hazard of the 
school to low resistance individuals) 

Add to this contamination of the arr 
with smoke. dust, carbon monoxide and 
other poisonous or irritating gases and 
the difference between city air and that 
of the sun-drenched, wide open spaces 
becomes so great that even the defense 
apacity against colds” of individuals of 
good natural resistance ts measurably at 
fected. In our experience those of average 
natural resistance must give this factor 
consideration if they would be entirely 
free of “colds,” and those of poor natural 
resistance face a “must” in this regard if 
they would avoid damage, even death 

(1) Exercise Twelve absolute condi 
tions for living successfully upon this earth 
are imposed by our structure 

Of these rest is one, and the remain 
ing eleven are exertions to maintain our 
mechanism under the phys al conditions 
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of our planet and in the face of intense 
and destructive competition to survive 
(especially from the parasitic lower or 
ganisms that cause infectious disease, and 
from our own kind contesting for the 
earth's economic resources, L.¢., war). 

Exercise to most individuals means the 
usual highly paced, competitive, harmful, 
imitation warfare games and gymnastics 
taught so assiduously in our schools 

Thus our people don't know real war 
fare when that knowledge and training 
is needed and have to go to a draft camp 
to get a smattering before being thrown 
into severe and destructive competition, 
usually with well trained adversaries 

Meanwhile, our people have not been 
taught the necessary activities to produce 
good development, maintain good condi 
tion continuously, avoid damage from ac- 
cident, invasion by parasitic organisms, 
poisoning, and harm from abnormal liv 
ing practices, how to avoid revolt of tissue 
(cancer), etc., etc. 

Thus, if exercise means non competitive 
foraging for fresh foods (fishing, hunt- 
ing, Maintenance tarming, etc.) out in 
direct sunshine and pure air, with a fresh 
food as a result of the effort, or if the ex 
ertion merely is a search for pure air, sun 
light on the skin, perhaps outdoor swim- 
ming or boating, etc., it is easy to per 
ceive how exercise may influence general 
condition and in particular defense against 
colds.’ 

Our observation is that the vast majority 
of human beings, certainly those of av 
erage natural resistance, down through 
those of poor natural resistance, not only 
can achieve adequate physical development, 
continuous good condition, avoidance of 
damage to their physical mechanism, longer 
than average life, and satisfaction with 
life, by consciously exerting themselves to 
meet the absolute conditions for life on 
earth, but also by their conscious exer 
tions raise their resistance to infections 
including infectious ‘‘colds.’ 


(K) Elimination of Waste: Serious in 
terterence with elimination of waste 
through bowel, kidneys, skin, or lungs 
undeniably ts a great hazard to health and 
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hence capacity to defend the body against 
invasion by the parasitic lower organisms 
responsible for infectious diseases 

Estimation of the effect of partial in 
terference with elimination through long 
continued constipation, or of insufficient 
elimination through sweat and breath, as 
seen in sedentary indoor occupations, is 
difhcult to -measure exactly 

On the basis of the necessity for those 
of very poor natural resistance to colds 
to attend assiduously to every last factor 
that influences general conditions, and 
hence resistance to prevailing acute respira 
tory infections, our judgment, on the basis 
of long experience, is that all “‘suscept 
ibles” have better success in avoiding 
colds" if they consistently keep the 
bowels clear, and seek enough outdoor ex- 
ercise to sweat out one-third of their fluid 
intake through the skin and another third 
on their breath 

Beyond a doubt the vast majority in 
the group of estimated average natural re 
sistance (1 to 3 “colds” a year) also can 
benefit themselves by conscious attention 
to elimination of waste by all known chan 
nels 


(L) Glandular Deficiency: So many of 
our “susceptibles” to “colds” were dis 
covered to have a low basal rate that our 
attention became focused on hypothyroid 
ism (and possibly deficiency in other 
hormones, especially suprarenal, gonadal, 
pituitary, and islands of Langerhans’) as 
a cause of lowered resistance to prevailing 
acute respiratory infections 

Since hypothyroids are known to chill 
easily and usually have a slow pulse, there 
is evidence that deficiency of thyroid secre 
tion may lower resistance to ‘colds’ 
through its effect on the automatic defense 
apparatus 

Certainly the circulation carries the anti- 
bodies and the corpuscle armies to the site 
of invasion by the infectious “cold” in the 
respiratory tract, and, if slowed down, may 
not prevent invasion, thus forcing upon 
the hypothyroid individual the “cold,” or 
battle stage of casting out the invader 

In our series the many “‘susceptibles’ 
aided in their defense against “colds” by 
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doses of thyroid extract, gauged according 
to their individual need, plus the hyper 
thyroids who became susceptible to ‘colds 
alter thyroidectomy, but whose defense was 
restored by administration of small doses 
of thyroid extract, all indicate that atten 
tion to glandular deficiency ts quite import 
ant in building a lifetime defense against 


colds 


Infection 
individual ot good natural 


resistance can depend upon his of her 


(M) Conk us At bani 
Though the 
exceptional inherited defense apparatus 
to prot t trom imvasron even if one, sev 
known 55 agents of in 
mouth, the 


mdividual of poor nat ral resistance can 


eral. or all of 
ectrous colds yet into the 
not take any such chance without dis 
astrous results 

Hence we have found it valuable to 
point out to our sus eptibles how thes 
become contammated with the agents of 
colds it the same time trau 
lettu 


infectious 


ing them to conscrously avoid 


others talk directly into their face at close 


range, spit in ther food by leaning over 


their plat or talk into common tood s 
ply ( lroy let infection) ontaminate theit 
eating utensils by careless handling; also 


to stay out of the infected air of crowded 


DUSINess 


lass- rooms establishments 


ial halls 


Occasionally an individual can avoid all 


tar As possible 


olds” by the single means of consaously 


avoiding contamination by the agents of 


infectious olds but a more pra ti 
method is to avoid Cons ously gross 
ontaminatron with spit ind depend por 


om several, or all of the other methods 


} 


letense to bring the suscept 


ot IMpPror if 


ot no 


if le div d | to the point 


Thus wm our experience. conscious 


fort to avoid contamination by the agents 


of infectious “colds” 1s a must” tor thos 

of poor nat ral resistance, and a very well 
worth while therapeut measure for the 
vast majority in the average natural re 
sistance group, if they wor Id avoid all 
colds 


spite of mtense propaganda to discourage 
their use, vaccine (especially mixed bac 
terial “cold remain the 
best single therapeutic measure to prevent 


vaccines } still 


( olds 


Since defense (direct or 
through action on neutrophil and re- 
ticulocyte phagocytosis) ts the chief 


means of fending off pathogenic lower or 


antibody 


ganisms, and since dead bacteria and vir 
uses have been proved to icrease the 
store of antibodies, it is obvious that vac 
cines aid every case, through the rational 
method of adding to the store of anti 
bodies which must be built 


level betore olds can be pre 


up to a sul 
herent 
vente d 


Recogmzing that vaccines can aid anti 
body defense only, that dead germs do 
not meorease the antibody store to as great 
ing patho 


turther 


an extent as contact with In 
genic invaders, and granting th 
limitation from specificity of action which 
demands that all the more common invad 
ers be included in the vaccine, the fact 
remains that vaccines both bacterial and 
viral help to some extent im every Case 
slone are effective im producing an ade 
q ate defense in those who build ants 


bodies readily and who retain them tor 


long periods of time; and, finally, in con- 
junction with other the rapeutic measures 
an help to provide complete immunity 
fron olds” un the vast majority of hu- 
man beings 

Review the unmensc literature re 

ils widespread ignorance of the tact 
hat va in ard antibody let only 
Failure of the vaccine to protect against 

olds" when it has not been recognized 
ti susceptibility us being influenced by 


et all lead to unjust con 
worthless 
Add to this the usual sloppy method 
f administering a routne same-for-all 
to all patients failing to 
recognize that individuals of poor natural 
build 


those who 


—Concluded on page 39 
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if ipnormatity m nose or sinuses incom 
ee... plete diet and unhygienic living, a hypo 


SPECIAL ARTICLE 


Review of New Developments in 
Therapy and Diagnosis for 1949 


This summarization attempts to review the essential informa- 


tion on new developments during the past year and is de- 


signed as a time-saving refresher for the busy practitioner. 


Reprints aveilabie* 


This review of new developmen's in 
drugs and technics used in therapy outlines 
briefly the progress which has been made 
during the past year. No attempt has been 
made to include the myriad of new prod 
ucts made available. Selection of the items 
included was made on the basis of a new 
theory or Many ot 
the compounds described are still under 


a new entity entirely 


going animal experimentation or prelimi 
nary clinical trials. It is possible that they 
may never advance beyond this stage but 
they are included because they are in 
dicative of possible present and future 
trends 

Wherever possible the new advances will 
be considered under the group signifying 
their major action or use. Since there ar 
so many classifications to be considered they 


will be taken alphabetically 
ANALGESICS 
Morphine Substitutes 


A promising analgesic related to metha 
4, 4-dipheny!-6-morphelino-hepta 
none-3-hydrochloride When compared 
with d/-methadone, d/-isomethadone, and 
morphine, for analgesic activity, toxicity 
analgesic tolerance, and side effects it 
shewed results. Given orally or 


done is 


good 


* From the Editorial Research Department of the 


Meprcat Times, 67 Wall Street, New York 5, N. ¥ 


binders, sufficient to hold 24 
reprints, sent postpaid, $2.50 


Permanent library 
different “refresher” 
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parenterally it proved to be about twice as 
potent as methadone in rats though of 
relatively short duration. In dogs it ts 
mily half as potent as methadone. lsometh 
than 


acutc 


less consistent results 
the other drugs. It also has a low 
toxicity Side eftects, narcosis, 
sedation and general depression, were most 
marked methadone and morphine, 
much less with the new compound, and 
Nausea and 
in non 


adone gave 
Suc h as 
with 
isomethadone 


vomiting frequently 
tolerant dogs given morphine, occasionally 


least with 


occurre d 


in methadone-treated dogs, but were never 
observed after this drug or isomethadone 
Dogs tolerant to the new drug were toler 
ant to morphine and iso-methadone, but 
only partially tolerant to methadone.' 

At the Indianapolis Methodist Hospital 
whenever morphine sulfate ts indicated a 
new long acting morphine preparation iS 
being given instead. This product is pre 
pared by suspending morphine sulfate in 
vegetable oi! and adding a bacteriostaty 
agent to prevent contamination, The 
workers who developed this claim that only 
i hours are re 


two or three “hypos” in 
quired in cases which formerly needed in 
and the 


nauseating effects of morphine sulfate are 


jections about every three hours 


eliminated 


ANTACIDS AND DIGESTANTS 


Recently there was introduced a new 
antacid demulcent which has shown value 
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in treating peptic ulcers Composed of a 
synergistic combination of 225 mg sodium 
carboxymethylcellulose and 75 mg. mag 
nesium oxide (in tablet form), this prod 
uct acts in two ways: It reduces gastric 
acidity and provides a tenacious mucin-like 
coating of the mucosa and ulcer crater; it 
gives prompt, prolonged relief of ulcer 
symptoms with no adverse effects on the 
system: and it will not cause constipation 
or diarrhea. The liquid form contains a 
5 per cent solution of sodium carboxy 
methylcellulose. There ts no secondary 
hype racidity nor 1s there any effect on the 
electrolytic and acid-base balance This 
product is indi ated for the reduction of 
hyperacidity and the promotion of healing 
of peptic ulcers." 

Another new product, a digestant re 
cently made available, has been shown in 
clinical trials to be of some value in the 


treatment of chronic cholecystitis, post 
holecystectomy syndrome, chronic duo 
denal ulcer, subtotal gastrectomy, infec 
tious hepatitis, acute and chromic pan 
creatitis, and chronic dyspepsia. It also 
aids in abating food intolerance, post 


prandial abdominal distension, post pran 
dial belching, flatulence, pre- or post 
prandial nausea, anorexia, coated tonguc 
and pyrosis. The specially prepared tab 
let has an outer shell which being soluble 
in the stomach, releases pepsin there. The 
shell enterically protected 
inner and bile 
which are when the 
this way 


surrounds an 
core of pancreatin 
libe rated only 
reaches the small intestine In 
the new product permits the concurrent 
oral administration of gastric and intestinal 

that the latter 
medium, will not 


salts 


core 


enzymes with assurance 


h basi 
be chemically disintegrated by gastric 
hefore reaching the level for which they 


ure physiologically designate 


re quire a 
acid 


ANTIBIOTICS 


Several antibiotics 
promise have been discovered during the 
past year, Others discoveced in previous 
years now have been made available. Also 
there have been new developments and 


new which show 


10 


improvements on some of the older ones 

A new antibiotic substance obtained 
from Streptomyces griseus has been found 
to be effective against other fungi. This 
antibiotic is interesting because it 1s de 
rived from a fungus and is effective 
against a plant microorganism 


Aureomycin 


Considerable progress has been made in 
the past year with aureomycin. It ts con 
sidered to be the most versatile drug yet 
developed and is effective against an en 
tire group of diseases which forme rly re 
sisted all chemical attack. Aureomycin 
is indicated in the treatment of coli-aero 
genes infections streptococcal infections 
staphylococcal infections pneumococcal in 
fections, primary atypical pneumonia bru 
cellosis, Friedlander’s infections, whooping 
cough, tularemia ( rabbit fever’), a rare 
infection known as Bacteroides septicemia, 
lymphogranuloma venereum, rh kettsial dis 
cases. infectious mononucleosis, scarlet fe 
ver, and psittacosis (parrot fever). This 
antibiotic has proven highly effective in 
many eve infections including those of a 


viral-lke nature such as inclusion con 
junctivitis, follicular conjunctivitis and 
herpes of the cornea. In patients who 


have developed a resistance to penicillin 
streptomycin, or the sulfonamides, or who 
exhibit a severe sensitivity to these drugs 
aureomycin may be effective. Animal ex 
periments have shown that it may be ef 
fective in treating arthritis since rats and 
mice were cured of this condition in 48 
available in 


hours. Aureomvcin 1s cap 
sules for oral administration; in an oph 
thalmic solution for the eyes; 1m troche 
form for throat infections; in an ont 


ment for the treatment of superficial in 
fections caused by Gram-negative organ- 
isms (streptococci, staphylococci, pneumo 
cocci) and Gram-positive organisms 
(coli-aerogenes group); and in an inject: 
able form designed for use in cases of 
emergency or where patients are unable to 
take oral medication, as for example, fol 
lowing gastrointestinal surgery, or other 
gastrointestinal disturbances of function.* 
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Chloramphenicol 


One of the newer antibiotics, chloram 
meagre was developed prior to 1949, 
nut during the past year it has gained 
greater prominence because it is the first 
antibiotic to be successfully produced by 
chemical synthesis on an cconomic basis 
Considerable new information has been 
made available concerning its clinical 
value during the past year. It now is 
indicated in intestinal tract infections, 
notably typhoid fever and other Salmonella 
infections; bacillary urinary infections; 
and diseases in which the rickettsia are 
causative factors. Effectiveness also is in- 
dicated in atypical pneumonia, psittacosis, 
undulant fever, Rocky Mountain spotted 
fever, typhus, scrub typhus, and lympho 
granuloma venereum. It is administered 
orally in capsule form.’ 


Dihydrostreptomycin 


Since the discovery of streptomycin one 
of the most significant developments is 
the production of an hydrogenated deriv- 
ative, dihydrostreptomycin. It is consid. 
ered a new chemotherapeutic agent because 
it is a separate chemical entity. Although 
its therapeutic spectrum does not differ 
from that of streptomycin this new agent 
has certain definite advantages, particularly 
in the therapy of tuberculosis. Dihydro 
streptomycin 1s absorbed, distributed and 
excreted similarly to streptomycin. Both 
drugs may be used interchangeably in the 
therapy of certain types of tuberculosis but 
in some instances modifications in dosage 
may be necessary as the treatment con- 
tinues. One of the limiting factors of 
streptomycin therapy is its toxic effect on 
the nervous system resulting in dizziness 
and in some instances deafness. It is be 
lieved that dihydrostreptomycin has an 
advantage over the present drug in that 
the patient tolerates it for a longer period 
before any signs of toxicity are apparent. 
It can be given in comparable doses for 
similar periods 

Some patients are hypersensitive to 
streptomycin and therefore are unable to 
tolerate it. It is stated that dihydrostrep- 
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tomycin should be useful in such cases 
Streptomyan has been found to cause al 
lergic manifestations but with dihydro 
streptomycin the allergic manifestations Oc- 
cur less frequently. No untoward reac- 
tions have been observed in patients when 
given dihydrostreptomycin even though 
they showed allergic reactions to strep- 
tomycin. Because of its lower neurotoxic 
effects dihydrostreptomycin can be given 
to patients who are in need of large doses 
or long courses of the antibacterial 
This applies of course to therapeutic 
dosage. It has been emphasized that di 
hydrostreptomycin, in sufhciently large 
doses, may cause damage to the nervous 
system. Unfortunately the resistance which 
is developed by certain organisms to strep 
tomycin also occurs with dihydrostreptomy 
cin so that the new drug does not over- 
come this disadvantage. The same tubercle 
bacilli have been found to be resistant to 
both drugs.* 


Gramicidin, Tyrothricin 


Gramicidin and tyrothricin are not new 
as of the past year but several new methods 
of use have been developed during this 
period. Both are now available combined 
with benzocaine or some other local anes- 
thetic in troche form for the local ey 
of mouth and throat infections caused by 
gram-positive organisms.* Tyrothricin also 
is available in a solution with benzyl ben- 
zoate and benzocaine for the treatment of 
scabies." For therapy of certain proc 
tologic conditions such as infections due 
to pyogenic organisms, streptococci and 
staphylococci, the most — etiologic 
factors concerned with inflammation of 
the rectum, tyrothricin is combined with 
phenyl-propanolamine hydrochloride, ben- 
zocaine, bismuth subgallate and zinc oxide 
in a rectal suppository." 

Tyrothricin also has been combined 
with a vasoconstrictor in a nasal solution 
for the temporary relief of nasal conges 
tion.'? Gramicidin’® and methylol grami- 


cidin’* also are being used for this type- 


of therapy 
Tyrothricin’® and gramicidin’* have 
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treatment of 


shown effectiveness in the 
all skin infections due to gram-positive or 
ganisms, such as sm peti; eczematode 
rm petis ntagiosa, ecthyma and infects d 
superticial wounds caused by susceptible 
orgamisins 
Neomycin 

Because certain organisms are capable 


ot developing a resistance to some of the 
research has been directed to 


isolation or synthesis of some 


antibsotics 
ward the 
new compound which might be effective 
against the resistant organisms The search 
for such an agent has involved the isola 


tion of thousands of substances mostly 
trom actinomycctes ol the genus Virep 
fom ye Many of the substances found 


possessed activity against Mycobacterium 
tuberculosis bat further always rr 
vealed some limitations which precluded 
in human therapy Finally an 
from soil and the 


tests 


their use 
organism was isolated 
antibiotic which tt produced showed more 
promise than any of the previous sub 
stances. Strangely enough, the organism 
bears some relationship to one first isolated 
1915S 


Ce 


This organism was called A: 
but now known as 
The new 


Neomye im is 


Nireplomyce antibtot: 
has been named neomycin 
produced by the organism in either sta 
onditions of cul 


tionary or submerged 


ture and it can be removed and concen 
trated by the same methods used for strep 
tothricin and study of 
its properties reveals that this new ant: 
biotic 1s a basic compound and exerts its 


ilkaline solution It 


streptomycin A 


greatest activity m an 


1s soluble in water, insoluble in organ 
solvents, and is thermostable. It is be 
lieved to differ chemically from strep 
tomycin. Numerous Gram-positive and 


Gram-negative bacteria and particularly the 
inhibited by neomycin 
Tests with fungi have revealed that it has 
no effect on these A compari 
son of the antibiotic spectra of neomycin, 
streptomycin and streptothricin has re 
vealed that the is distinctly differ 
ent from both the latter compounds Al 


mycobacteria are 


organisms 


former 
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though many compounds have shown pos 
sibilities found to 
certain properties which justified further 
These properties included 
the following: (a) simular activity against 
both streptomycin-sensitive and strepto 
mycin-resistant bacteria; (b) considerable 
activity and im some instances greater activ 
ity than streptomycin against various forms 
ot M. tubercul and other mycobacteria ; 
(c) limited or no toxicity to animals; (d) 
bacteria im vit 

and Gram-nega 
stre pto 


neomyan w as 


inveshigations 


activity various 


including Gram-positive 
against 


sire ptomyc in-resistant 


against 
tive Organisms anc both 
mycin-sensitive and 
little or no 
neomycin among the organisms 
sensitive to it From the results of va 
rious investigations it 1s possible that neo 
mycin may be employed in three differ 
because it is effective 
strains, 


organisms ic) resistance 


against 


ent ways: (a) alone 
against sensitive resistant 
(b) in combination with streptomycin so 
that all strains are covered; and (c) fol 
lowing streptomycin therapy (directed at 
the sensitive strains) so as to eliminate 
the resistant strains also It is believed 
that neomycin is a complex compound 
rather than a single entity and it is possible 
that more effective compounds may be de 
veloped as a result. There ts at present 
considerable controversy over the possible 
effects of this antibiotic. Only very 
reported 


It was found 


recently succes ful results were 
m its first use on humans 
to cure urmary tract infection im two pa 


tients who had resisted all other therap 


Penicillin 

Rapid progress has been made with pens 
cillin in the past year and many new prod 
«ts containing this antibiotic have been 
made available 

Several new inhaler forms of penicillin 
have been made available for treatment of 
congestion and infections of the nasal pas 
sages."* In some cases the entire unit ts 
disposed of after each treatment In other 
cases the inhaler is retained and the cart 
ridge of penicillin is replaced. Penicillin 
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also 1s available now in combination with 
various vasoconstrictors tor the treatment 
of congestion and infections of the nasal 
passages As with the sumilar tyrothrcin 
and gramicidin preparations the vasocon 
strictor brings about a shrinking action and 
allows for greater diffusion of the anti 
biotic in combatting the infection 

In addition to the many tablet forms of 
pemallin for oral administration it also 
has been made available in powdered form 
with a palatable liquid diluent to be ad 
mumistered orally, particularly to children 
who preter a liquid to a tablet or injex 
tion. It ts to be used for treatment of 
mild secondary bacterial infections due to 
penicillin-susceptible organisms and as a 
supplementary measure im severe infec 
tions where parenteral administration ts in 
dicated.” 

Available also are soluble buffered tab 
lets of penicillin G potassium containing 
$0,000 and 100,000 units which are in 
dicated for administration to infants in 
their formulas or solutions, in acrosol 
therapy, for addition to vasoconstrictor so 
lutions, and for sublingual administration 
as a lozenge.*’ 

Penicillin is also available for oral ad 
ministration in a chocolate-flavored dry 
powder-——each rounded teaspoontul con 
taining 50,000 unuits.** 

Various forms of pemcillin such as cal 
cium penicillin, potassium penicillin, so 
dium penicillin and procaine penicillin 
now have heen incorporated in troches to 
be used in the treatment of Vincent's in 
fection and also as an adjunct to regular 
dental procedures in treating minor su 
perticial dental infections caused by pens 
cullin-sensitive organisms Some com 
panies provide wma chewing form to be 
used for the same indications.* It is 
claimed that the motions of chewing bring 
about better distribution of pemcillin in 
the mouth. Varying amounts of the peni- 
cillin compounds are used in these prod 
ucts. Some also include benzocaine for 
its anesthetic effect.” 


Various salts of penicillin such as the 
calaum and sodium also are available in 
ointment form for the local treatment of 
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certain penicillin-susceptible infections 
Here, too, varying strengths are used in 
the marketed products 

The virtual replacement of the Roman 
sky formula (penicillin in onl with bees 
wax) by procaine penicillin was accom 
plished some time ago. Today, procaine 
pemillin 1s used im various forms: sus 
pended in oi, in oil with aluminum 
monostearate and in a form for aqueous 
suspension. All of these depot forms are 
quite useful with certain advocates of on 
or another as the ideal. A recent innova 
tion is the combination of crystalline pen 
cillin with procain pemeillin in a singh 
product The crystalline penicillin floods 
the tissues for an immediate effect and the 
procaine penicillin provides a depot a 
tion As a turther improvement of this 
product there was recently released a pec 
timzed product which contains crystalline 
pemcllin and procaine penicillin in oul 
with the crystalline pemallin pectin 
coated This pectin coating increases the 
speed ot absorption of the soluble pens 
clin while the procaine penicillin is de 
layed by its insolubility and the presence 
of aluminum monostearate. Effective blood 
hours are claimed for this 


levels foe 
product 

Many of the injectable preparations are 
now available in disposable syringes or 
units of some type which aid greatly in 
their administration since cleansing and 
sterilization of syringes after oily prepara 
tions have been used often ts rather ut 
convenient 

Penicillin and streptomycin have re 
cently been combined in an ophthalmx 
ointment with claimed wider range of 
specificity against bacterial infections 

A physiolog: antibiot: sodium pro 
pionate, prepared from the type of fatty 
acids naturally present in eye secretions re 
cently has been made available in a § per 
cent solution for treating chronic eye in 
tections unimproved or aggravated by 
chemotherapeutic or other standard 
therapy It is effective against both fungi 
and bacteria. is non-irritating, nontom’ 
and apparently may be tolerated for 
months without producing drug sensitivity 
or stimulating bacterial resistance.’ 
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ANTICOAGULANTS 


New Theory 


Doctors A. Greenstein and R. D. Barn- 
ard of Kings County Hospital, Brooklyn, 
reported at the recent meeting of the 
American Chemical Society on new find 
ings concerning blood clotting and the 
use of anticoagulants. It is well known, 
of course, that clotting prevents death 
from hemorrhage by sealing open blood 
vessels. By plugging a severed vessel 
a blood clot can be a life-saver but if 
it blocks the flow of blood by lodging 
inside an intact vessel it may cause death. 
It has been found that in severe bleeding 
the clot becomes firm and leathery so as 
to form a better plug. Administration of 
drugs to speed dotting results in a body 
reaction forming more of the chemicals 
which reduce the ability of the blood to 
clot 

When a thrombosis appears ummuinent 
it is necessary to administer an anticoagu- 
lant to prevent its occurrence After ad 
ministration of heparin, an anticoagu 
lant, it was found that the body also 
reacted strangely in that it produced more 
of one of the chemicals which speed 
clotting. This appeared to be the body's 
natural reaction to the danger of hemor 
rhage Thus the two workers advise that 
heparin should not be given in too small 
amounts and the injections of it should 
not be discontinued too soon. 

When dicumarol was given as an anti 
coagulant the clot was found to become 
sticky. This is believed to be of value in 
keeping the clot in one position in the ves 
sel until it can be dissolved, thus minimiz 
ing the possibility of having pieces break 
otf and lodge in the lungs or brain, caus 
ing an embolism and serious damage or 
even death 


Synthetic Anticoagulant 


A comparatively inexpensive anti-clot 
ting agent which may rival heparin in the 
treatment of coronary thrombosis pul 
monary emboli, thrombophlebitis and other 
diseases which are associated with blood 
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clotting, has recently been synthesized 
Chemically this compound bears a close 
similarity to heparin itself It is to date 
the only successful attempt to reproduce 
the activity of the natural substance, hep- 
arin, which must be prepared from liver, 
lung and other animal tissues by very ¢x- 
pensive and laborious processes The aver- 
age quantity of the new drug required to 
prolong the blood-clotting time is a little 
more than ten times as large as ts re 
quired for comparable results with sodium 
heparin but the action lasts about twice 
as long. The new substance is an ex 
tremely potent drug and like heparin it 
produces a percentage of undesirabie re 
actions but in all cases these have sub- 
sided spontaneously or responded promptly 
to admunistration of epinephrine. No un 
favorable changes are of a permanent char 
acter.” 

Phenylindanedione or 2-phenyl indane 
dione-1,3 is reported to be a morc rapidly 
acting prothrombopenic agent than dicum- 
arol hen tested on dogs and rabbits 
single doses showed a rapid but slight ef- 
fect on prothrombin time. Repeated ad 
ministration of the drug at frequent in 
tervals caused a marked effect on the 
prothrombin time Large doses of the 
drug over a long period of time plus other 
factors produced a hemorrhagic condition 
similar to that of dicumarol overdosage 
Withdrawal of the drug rapidly reversed 
this condition. No toxic effects were ob- 
served with 8.3 mg./Kg. given every 8 
hours for 48 days to dogs. It was excreted 
by the kidneys. This anticoagulant is also 
known as PID 


ANTIHISTAMINICS 
Topical Preparations 


Although there have been only a few 
new antihistaminics made available in the 
past year the various ones available have 
been marketed in different forms and 
new uses for them have been discovered 
A number are now available in elixir or 
syrup form designed particularly for chil 
dren.*° 

For the temporary relief of itching of 
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allergic skin conditions, for relieving the 
local symptoms of insect bites and for the 
relief of local itching of non-systemic 
origin several of the antihistaminics have 
been incorporated in cream or water mis- 
cible bases. These topical preparations 
may be of value in controlling the symp 
toms of chronic itching, atopic eczema, 
lichen chronicus simplex, epidermal contact 
dermatitis, insect bites, pruritus vulvae, 
pruritus ani, senile pruritus, and for the 
control of itching of allergic dermatoses.*° 

A pleasantly scented, flesh-colored lotion 
is indicated as effective in relieving allergic 
skin disorders, pruritic complaints, sun- 
burn and insect bites and is particularly 
useful for patients with dry skin.** Both 
diphenhydramine and tripelennamine are 
now available in delayed action tablets 
which are designed to supplement the 
quicker acting preparation at night so 
that the patient can rest easily the full 
night.*? 


New Compounds 


N-methyl-N'-(4-chlorobenzhydryl) pi- 
perazine dihydrochloride (chlorcyclizine) 
has been shown to have antihistaminic a 
tivity. Administration of a single daily 
dose of 50 mg. gave 94 per cent relief 
from symptoms and in most cases the re 
lief lasted 24 hours.** 

A new antihistaminic released in the 
last 6 months is chlorprophenpyridamine 
maleate and is given in doses of 4 mg. or 
less. Because of this small dosage its 
action is usually free of undesirabie side 
effects such as sleepiness, nausea, and diz- 
ziness.** 

B - pyrrolidine - ethyl - phenothiazine has 
been found to possess antihistaminic ac- 
tivity comparable to diphenhydramine and 
tripelennamine. When compared with the 
latter it was shown to be a potent antagon- 
ist to many of the pharmacologic responses 
of histamine and effective for a longer 
period than the latter. This compound has 
similar antianaplylactic properties to trip 
elennamine also. It does not enhance or 
antagonize the pressor effects of epineph- 
rine and it is one-half to one-twenticth as 
toxic as the latter.** 
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N, N- dimethyl N’ - (2- pyridyl) -N’- (5- 
chloro-2-thenyl) -ethylenediamine citrate is 
another antihistaminic recently made avail 
able. The customary dosage range of 
this drug is 25 mg. every 4 to 6 hours. It 
is indicated in the same conditions as the 
others.*** 


Nasal Preparations 


Tripelennamine hydrochloride 0.5 per 
cent in a buffered isotonic solution is in 
dicated as a nasal decongestant in the 
symptomatic treatment of allergic rhinitis 
and related conditions. Phenazoline hy 
drochloride 0.5 per cent is also available as 
a nasal solution for the same therapy. Re 
cently a product also has been made avail 
able which is a synergistic combination of 
an antihistaminic and vasoconstrictor, and 
contains phenazoline hydrox hloride 0.5 per 
cent and naphazoline hydrochloride 0.025 
per cent in an isotonic aqueous solution 
buffered at a pH of 6.1. It is indicated as 
follows: In sinusitis, to shrink the mu 
cosa of the turbinates and ostia, thus pro 
viding acration and drainage; in the com 
mon cold, to abort the symptoms by coun 
teracting the allergic effect which is con 
sidered to be the trigger mechanism; in 
allergic rhinitis, to counteract the allergi 
reaction and reduce the swollen nasal mu 
cosa; and in vasomotor rhinitis, to pro 
vide prompt relief of nasal congestion 
whatever the basic cause may be.** 

Because the use of antihistaminics in the 
common cold was considered in detail in 
last month's article on this subject it will 
not be included here 


Hypo-allergenic Tablets 


Although not classed as antihistaminics 
a new line of tablets recently introduced 
will be discussed under this heading. These 
tablets differ from other similar prepara 
tions in that only non-allergenic or hypo 
allergenic diluents have been used in their 
manufacture. They were created to sup- 
ply the need for a line of common pharma 
ceuticals which may be prescribed for pa 
tients suffering from food allergy. It re 
cently has been pointed out that many of 
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the commonly used tablet diluents, ex 
cipients, granulating and lubricating agents 
are allergenic to patients with existing 
sensitivities. Tragacanth and acacia are 
among the offending substances in this 


classification 


ANTI-INFECTIVES 
Asiaticoside 

In France there has been reported the 
use of the sap from the plant ¢ ntella 
siatica in the treatment of leprosy in 
Madagascar. Patients who did not respond 
to any other therapy showed immediate 
improvement All of the patients thus 
far treated have been cured or much im 
proved The clinical trials were first con 
ducted with the extract and then with the 
purihed substance known as Asiaticoside 
Some improvement also has been a hieved 
in certain types of tuberculosis with this 
compound and also with Oxy. Asiaticoside 
which is prepared by oxidation with per 
manganate It is very soluble in water 
It also has shown value in treating lupus 
erythematosus 


Ulcerative Colitis 


A new drug, 4-pyridyl-2-aminosulfony! 
has shown value 
in the oral therapy of ulcerative colitis. It 
is given in doses of 6 Gm. every 24 hours 
initially which are reduced to 3 Gm. later 
This drug is absorbed and acts systemically 
It is only mildly toxic and can be given 


crally over a lone period ot time 


Chlorophy/l 


Chlorophyll has been used in treating 


certain types of inftectsrons tor some years 
Recently the purih 1 therape tically active 


ferivatives ot hlorophy!! 
a” (CHOON Meg) have been mace 
avaslable an aerosol solution for use 
with any standard nebulizing equipment 
It ws a natural, nontoxic, motherapeut: 
igent ind may b sed. wher indicated 
is a solvent vehicle for penicillin and other 
antimotic inhalation therap This sol 
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tion is indicated for the inhalation therapy 
of all the usual respiratory tract infections 
It is not to be used as nose drops, nasal 
packs or by irrigation. In its own right 
this solution exerts a bland, nontoxic, heal 
ing, decongestive and deodorizing action 
Asa vehicle for penicillin, it enhances its 
antibiotic effectiveness and at the samc 
time provides its own therapeutic value.‘ 


Athlete's Foot 


A new chemical, dihydroxy-dichloro-di 
phenyl methane has been found to be a 
highly active fungicide equal in potency to 
the same dilution of undecylenic acid. It 
is indicated for therapy of athlete's foot.* 


Nitrofuran 


The antibacterial nitrofuran or ‘5-nitro 
’.furaldehyde semi-carbazone introduced 
a few years ago is now available in 0.2 
per cent concentration in a bland, pene 
trating, hygroscopic, water miscible vehicle 
composed of polyethylene glycol for use 
in the ears. It is indicated in the treatment 
of both acute otitis and cases of refractory, 
hronic otitis of many years duration. In 
dicated in the treatment of bacterial cervici 
tis and vaginitis, and for both pre-opera 
tive and post-operative use in vaginal and 
cervical surgery and electro-surgery this 
ompound also ts available in 0.2 per cent 


concentration in suppository form.** 


New Sulfonamide 


A new sulfonamide, 3,4-dimethyl-5-sul 
fanilamide-isoxazole, which 1s radically dif 
ferent from other sulfonamides now in usé 
has been developed. Because of its high 
solubility even in neutral and slightly acid 
body fluids, it obviates the simultaneous 

se of alkali therapy. Moreover this com 
pound is unlikely to cause crystalluria or 
deposition of crystals in the urmary tract 
ind there is no danger of blocking kidney 
function. It is particularly useful in ur 
nary infections, especially when due to | 

B. proteus and B. pyocyaneus, and in 
system infections due to streptococc 


st aiphylo occi, pneumococci and meningo 
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cocci. It has been reported to be effective 
even in some urinary infections which did 
not respond to streptomycin and other sul 
fonamides. It is available in tablets, syrup 
and ampuls.** 


Filariasis 


A new compound, p-melaminylpheny!l 
stibonate (MSb), has been shown to act as 
4 prophylactic against the development of 
filariasis in the cotton rat by preventing the 
establishment of adults in the pleural cavity 
after exposure of the animal to the infec 
tive larval form in the mite. It is effective 
in a single, minimum dose of 250 mg./Kg 
of body weight. The effect lasts for ap 
proximately 3 weeks 


Para-Aminosalicylic Acid 


The use of para-aminosalicylic acid in 
tuberculosis was first developed prior to 
1949. However, there have been certain 
new developments of interest. In com 
batting pulmonary tuberculosis this chemi 
al has been found effective in two ways 
Treatment of acute flareups in chronic con 
ditions, and in overcoming the resistance 
of M. tuberculosis to streptomycin. Clinical 
improvement is evidenced by a rather rapid 
reduction of fever and a diminution of 
cough and expectoration, which take place 
in less than one weck following adminis 
tration of the drug. The patient has a 
feeling of well-being The erythrocyte 
sedimentation rate is decreased, indicating 
a lessening of severity of infection, and 
x-ray examinations show improvement. A 
gain in weight usually follows. Bacterio 
static action of the drug is indicated by 
bacteriologic studies showing that the 
sputum in pulmonary tuberculosis, and the 
secretions and excretions in extra-pulmon 
ary tuberculosis, are freed from the micro 
organism. The recommended dose is 10 
to 15 Gms. per day, usually given in 
equally divided doses at mealtime and at 
bedtime This provides blood levels of 
> to 7 mg. per 100 cc. Gastro-intestinal 11 
ritation, the most commonly occurring side 
effect, can usually be overcome by con 
comitant administration of an alkali, such 
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as sodium bicarbonate or aluminum hy 
droxide. It** may be used alone or m con 
junction with streptomycin or sulfone 


therapy.*** 


Antimalarial 


Within the past year a new antimalanal 
was introduced which closely resembles 
pamaquine in its action, but at the thera 
peutic dose for white-skinned adults it 1s 
only one-half to three-quarters as toxic as 
pamaquine It is intended primarily for 
use in combination with quinine as a cura 
tive agency for vivax malaria Plasma 
levels are quickly attained and are sus 
tained somewhat longer, though at a 
slightly lower level, than with pamaquinc 
Pentaquine alone ts relatively inettective 
as a curative agent for vivax malaria, but it 
appears that there is a true synergism be- 
tween pentaquine and quinine and that a 
total daily dose of approximately 30 mg 
of pentaquine plus approximately 1 Gm 
of quinine sulfate 1s effective in the treat 
ment of vivax malaria. One tablet thre« 
times daily provides a therapeutx dos 
of the combination. As a precaution against 
hemolytic anemia, all patients should have 
a daily urinalysis and hemoglobin determ 
ination the first week and every third day 
thereafter. Available first as pentaquine 
phosphate this compound is now available 
with quinine in one tablet.* 


Sodium Hexadecyl Sulfate 


According to reports sodium hexadecyl 
sulfate is believed to inhibit lysozyme 7 
vitro much better than nitrosulfathiazole 
It not only has an affinity for the NH, + 
groups of lysozyme but for all proteins 
Because this reduces the effectiveness of 
the compound below the test tube level 
where lysozyme is the only protein present 
it is necessary to use a low-protein diet as 
well. The dosage is 540 mg. every 4 hours 
Although this drug has shown some valuc 
in ulcerative colitis it does have irritative 
effects also 


Urea and Sulfadiazine 


It has been reported that a combination 
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of urea and sulfadiazine has proven ef.- 
fective against infections which were re- 
sistant to sulfonamides and to penicillin 
However, further investigation and clinical 
trials are necessary before any conclusions 
can be reached 


New Sulfonamide 


During the last war a new bacterial com 
pound, 4-aminomethylbenzene-sulfona 
mide, which is effective against infections 
caused by the “gas gangrene” group of 
anaerobic bacteria as well as against a wide 
range of other gram-negative and gram 
positive bacteria, ine luding “sulfa-resistant”’ 
organisms, was discovered by the Germans 
It is now available and is used as a 1 per 
cent buffered aqueous solution with aromat 
ics for the treatment of upper respiratory 
infections such as sinusitis, nasopharyngitis 
rhinitis and antral empyema, as well as for 
ocular infections. It may be applied by 
instillation, irrigation, atomizer spray or 
wet dressings. Available in a combination 
package with streptomycin the two drugs 
are used for the treatment and prevention 
of wound infections, particularly infections 
bacteria. They are also 
treatment of sinusi 
and = mastoidectomy 


with anacrobic 
recommended for the 


ts otitis media 


wounds 


ANTISPASMODICS, MUSCLE 
RELAXANTS 


Trihexyphenidyl 


Parkinson's pathetic 
palsy and melancholia is a distressing con 
dition. A and highly potent anti 
spasmodic, trihexyphenidyl, has recently 
been shown to be of value in treating this 
The tremors of the hands, the in 
voluntary muscular spasms and the constant 
drooling are markedly reduced almost im 
mediately after therapy ts started. The 
marked ce pressive psy hosis so characteris 
a high 
percentage of cases. Many patients are able 
ind 
those advanced cases which are unable to 


disease with its 


new 


ise asc 


tic of this condition is reliewed in 


to resume an essentially normal life 


do so are usually improved The acute side 
reactions so common following other syn 
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thetic products, and with the atropine al- 
kaloids, are not experienced under the us 
ual dosage. In animals large doses were 
necessary to elicit these side reactions. This 
drug is effective about 90 per cent of the 
time against Parkinsonism and in cases 
where heretofore the patients have had 
constant treatment for many years with 
little success. It is given orally at meal- 
time in doses of 2 mg. the first day, in 
creased by 2 mg. daily until 6 to 10 mg 
daily are given, divided into 3 doses per 
day. If a fourth dose is required, it may 
be given at bedtime.*’ 


Myanesin 


Myanesin (3-ortho-toloxy-1, 2-propane- 
diol) causes muscular relaxation and re- 
lieves spasm of voluntary muscle; it also 
has some analgesic properties, apparently 
of the acetylsalicylic acid type. It is a 
spinal cord and brain stem depressant 
selectively depressing hyperexcitability of 
spinal reflexes, but not influencing to any 
extent normal reflex action. Many types of 
neuromuscular spasm have been relieved 
by this drug. It is indicated in the treat 
ment of reversible states such as musck 
spasm; in the treatment of Parkinsonism, 
hemiplegia, and spastic, athetoid and 
choreiform types of cerebral diplegia; in 
relieving the spasm and pain of arthritis of 
the cervical part of the spine, subacromial 
bursitis and low back pain; in the relief 
of painful lumbar spasm; and as an aid 
to the manipulation of painful joints 
Good results have followed its use in pa 
tients suffering from diseases of the ex 
trapyramidal nervous system and in those 
having frequent recurrent intractable pain 
has been reduced or 
ibolished, and senile tremor has been im 
proved! In addition, the drug has been 
round to check epileptiform convulsions 
within 30 seconds.* 


Choreo-athetosis 


Decamethonium Bromide 


Antispasmodics or muscle relaxants are 


of value in a great many conditions. For 
this purpose certain natural products such 
1s curare and its active principle have been 


used. However, in this age of synthetics 
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considerable research has been devoted to 
synthesizing such compounds. Decame 
thonium bromide is such a synthetic which 
possesses a pronounced curariform action 
It is free from histamine-like activity and 
has not significant effect on the cardiovascu 
lar system. Injected intravenously in doses 
of 2 to 2.5 mg., it can produce sufhcient 
muscular relaxation for major surgery or 
for the control of electrically-induced con 
vulsions in psychiatric treatment. The ef 
fect of a single injection of 2 to 2.5 mg 
lasts for 15 to 35 minutes. Further in- 
jections of 0.5 to 1 mg. may be given a 
required to maintain relaxation. As the 
drug is ly eliminated, repeated injec: 
tions may be given without fear of cumula- 
tive effects.*” 


Antihistaminic 


An antihistaminic agent, (2 methyl-9 
phenyl-2,3,4,9-) tetrahydro- 1 - pyridindenc 
hydrogen tartrate, which has been used 
widely in the therapy of various allergic 
conditions, has been reported by Dr. F. M 
Berger of Strong Memorial Hospital to b« 
of value in treating Parkinsonism also. It 
appears to be equally effective in the post 
encephalitic and the idiopathic types and 
although effective in only 13 of 24 cases 
tried its results have justified further trials, 
particularly in all cases which are not 
satisfactorily controlled by other reme 
dies 


ANTI-THYROID 
Methyl Thiouracil 


The thiouracil compounds have received 
considerable attention in the past several 
years. A number of derivatives have been 
used but their disadvantages have been so 
great that many were not even marketed 
For some time the propyl derivative and 
the basic compound were the only ones 
available. During the past year the methy! 
derivative was made available also for the 
treatment of hyperthyroidism. This com 
pound is prompt in action, highly efficaci 
ous and has a minimum of side reactions 
It has proven valuable in some cases which 
do not respond to the other thiouracils.** 
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New Approach 


R. J. Winzler of the University of 
Southern California has devised what may 
prove to be a new aproach to the treatment 
of thyroid overactivity. He plans to 
counteract thyroxine in the tissues by 
chemical analogs of the hormone, rather 
than to reduce the activity of the gland it 
self with such compounds as thiouracil and 
its derivatives. Recently a number of 
analogs which inhibit the action of thy 
roxine have been found. The most ef 
fective compounds are benzyl ethers of 
diiodotyrosine. Because it 1s only with alter 
ations of the phenolic ring of thyroxine that 
thyroxine antagonists have thus far been 
produced, it is more than likely that this is 
the functional end of the thyroxine mole 
cule. The 3 most effective antagonists are 
the N.-acetyl-O-benzyl analog ; the O-benzy! 
analog; and the O-benzyl carboxylic acid 
analog 


ARTHRITIS 


Arthritis has defied therapy for many 
decades Myriads ot products have been 
used with success in some cases, partial im- 
provement in some and complete failure in 
others. Recently this condition once more 
gained prominence because of the many 
new discoveries. First came the use of 
procaine parenterally, then Cortisone or 


compound E and ACTH 


Procaine 


It is not definitely established just how 
the procaine acts in affecting the pain 
syndrome. Several theories have been of 
fered in explanation. However, it is ef- 
fective and should be considered as an ad 
juvant in the management of arthritis. It 
is easily administered, can be controlled 
and generally gives satisfactory relief of 
pain and spasm 

Investigation has revealed that the total 
dosage of procaine given at one time 
should not exceed 4 mg/Kg. of body 
weight. When clinical tests were made it 
was found that the solution tolerated by 
most patients was a 1-1000 or 0 1 per cent 
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oncentration of procaine hydrochloride in 
Because the pro 
aine Or its | roducts were not found in the 


ssotonic saline solution 


blood stream 20 minutes after the injection 
it was thought that the infusion should be 
prolonged tor 20 minutes. This resulted 
ina proposed procaine unit which ts de 
fined as follows: 4 mg. of procaine hydro 
chloride per Kg. of body weight to be 
given in 20 minutes. Thus a patient 
weighing 70 kilo would be given 280 mg 
of the procaine or 280 cc. of a 0.1 per cent 
solution in 20 minutes (14 cc. per minute ) 
For case of administration and good con 
trol the Flowrator is recommended b« 
cause it measures accurately the rate of 
flow 

The number of infusions given is de 
pendent upon the relict of the pain It 
has been found that some patients must 
be treated once or twice a week whercas 
others only when the pain returns There 
appears to be a cumulative effect which de 
velops so that all of these factors as well 
as the general condition of the patient 
must be considered 

Procaine, administered intravenously 
also has given good results in various types 
of traumatic conditions such as fractures 
post dislocation arthralgia, sprains, myo 
fascitis, postoperative pain reflex sympa 
thetic dystrophy (phantom-limb ) and im 
laceration and contusion. In herniated in 
vertebral disk it 1s of value as a differential 
diagnostic and in low back patn In in 
flammatory conditions such as rheumatoid 
arthritis, osteoarthritis, neuritis, herpes (re 
lieves burning pain) and bursitis it showed 
detinite value It was of no use in tuber 
ulous spine and only relieved temporartly 
the pain und itching of dermatitis It ts 
also given with some good effects in a great 
many other conditions 

It 1s important that vitamin C be given 
in conjunction with procaine therapy. Som« 
workers now add it in the form of as 
corbic acid or sodium ascorbate (1 Gm. to 
1000 cc. of tsotonic saline solution) to all 
procaine infusions It acts in 3 ways: (a) 
Corrects capillary porosity accompanying 
vitamin C deficiency; (b) increases resist 
ance to toxic side effects of procaine, es 
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pecially if the patient ts malnourished ; and 
dehaency $0 
laborafory 


(c) corrects vitamin ( 
wet ntly demonstrated by 
methods in arthritic patients 


Compound E 


Early in 1941 it was announced that 
there was some possible effect on rheuma 
toid arthritis caused by adrenal cortical 
fractions generally and particularly in 
cortical extract given the name compound 
E.*4 

Some dithculty was experienc: d wath the 
first pre parations ol ompound I 
but gradually work eventually produced 
smal! crystals of 5 to 10 microns of which 
25 mg. are suspended in 1 cc. of saline 
solution. The compound E acetate has sub 
sequently been found to be just as effective 
and its production is quicker and less ex 
it is now being 
dithcult cx 
pensive and long period of production of 
this compound has limited its availability 


pensive Consequently 


used Untortunately the 


Based on earlier reports the dosage ot 
compound E given was 100 mg daily 
Smaller doses were ineffective or inade 
quate. Because of the small ammount avail 
able it has not been determined whether 
multiple small doses each day would be 
better than | large dos Because the 
acetate has a higher molecular weight and 
is more slowly absorbed it was given in a 
dose of 300 mg. the first day and 100 mg 
each day thereafter (100 mg. of acctate ar: 
equivalent apy roximately to 89 mg. ot 
compound E). Reduction of the dose to 
find a maintenance dose was unsuccessful 
ind resulted im recurrences 

A imimary report of 14 patents 
treated with compound E has revealed that 
within a few days all of the 14 patients 
showed a remission of symptoms with the 
muscular and articular being the 
first to diminish. In many this was com 
pletely or markedly relieved in a few days 
Articular tenderness and pain on motion 
were next to improve, followed by a de 
crease in articular swellings and other 
symptoms. Within a few days those who 
had difficulty in moving about were able 
to resume many of their normal maneuvers 
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Appetite improved and a gain in weight 
usually occurred. The patients developed 
a sense of well-being not only from the 
relief of pain but from an actual increase 
in mental capacity and activity Because 
of this effect compound E ts now being in 
vestigated for possible value im treating 
states of mental depression and melan 
cholia. It ts possible also that it may show 
value in treating schizophrenia but this can 
not be investigated until larger quantities 
are available 

Although some toxic reactions were 
noted from early samples of compound I 
and its acetate later preparations produced 
no notable One patient exper: 
enced a transient pain in the epigastrium so 
therapy was discontinued for 4 days and 
for many days without the 
symptoms recurring Occasional transicn’ 
edema, usually pretibial, was observed in 
sormc 
peare d spontancously or following a reduc 
tion im dosage of the hormone or oral ad 
Studies 


reactions 
then continued 


cases. In some instances it disap 


ministration of potassium nitrate 
are now being made to determine the ef 
fects of compound E on water and electro 
lyte balance 


ACTH 


ACTH or the pituitary adrenocorticotro 
pic hormone also has shown value in the 
therapy of arthritis and several other in 
tractable diseases and also is rapidly ef 
fective in controlling gout. One 
given parenterally usually is re 
relieves the pain 


sensitivity, 


dose ol 
20 mg 
quired This onc dose 
within 
and depression which are so characteristu 


condition ts controlled 


2 hours and the tension 


disappear. After th 
the patient ts given maintenance doses of 
olchicine recurrence 

It was the consensus of those attending 
a recent research conference that ACTH 
definitely controls rheumatoid arthritis and 
Other conditions which 


to pre vent a 


rheumatic fever 
have been brought under control by this 
hormone include myasthenia gravis, lupus 
erythematosus and congenital hypogly 
cemia 

Unfortunately ACTH, like compound E, 
does not cure the condition but must be 
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taken at regular intervals to prevent re 
currences However, was re 
ported that young patients with rheumatx 


recently it 


tever can be cured after a certain period of 
tume. ACTH ca.: be given in smaller doses 
than can compound I 

Because ACTH increases blood pressure 
and is a very powerful drug it must be 
given under carefully controlled conditions 
Hyperglycemia and other endocrine dis 
turbances also have been reported follow 
ing its use. Undesirable symptoms usually 
disappear when administration of the drug 
is stopped. *** 

It is believed that these compounds 
eventually may be to the arthritic as in 
sulin is to the diabetic. Thus far they seem 
to alleviate the condition rather than 


cure it 


Other steroids 


One of the newest treatments of arthritis 
to be announced ts the use of large doses 
of male and hormones given in 
carefully balanced amounts. This therapy 
follows the same rationale as does therapy 
with compound E and ACTH since both 
also steroids. In 


female 


the sex hormones are 
preluminary report by Doctors K. Ishmael 
A. A. Hellbaum, ]. F. Kuhn and Miss M 
Dutty, all of the McBride Clinic, 
ported that this therapy brought about 
in 90 per cent of arthritis pa 
hormons 


it was rec 


remissions 
tients In 


pregnenolone 


addition to the sex 


another steroid prepared 


synthetically from cholesterol, was also 
given with encouraging results, As a r 
sult of these investigations the workers 
hav emphasized, however, that this 
therapy ts not to be considered as a sub 
stitute tor compound E or ACTH but 


simply an interim therapy to relieve arthri 
tis, gout and rheumatic fever patients unt: 
the latter chemicals or some related chemi 
cal 1s avatlable 
In the clinical trials testosterone®® (50 
mg. per cc. in ol) was given intramuscu 
larly in doses of 100 to 300 mg. varying 
with the sex and weight of the patient. An 
aqucous suspension given to 


After observing the patient for 48 to 90 


was Sor 
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hours no more was given until the first 
effects were dissipating Approximately 65 
per cent of the patients were markedly im 
proved in 24 hours and this lasted for 
about 2 days. The time of persistence of 
the effects of the first injection governed 
the size and frequency of subsequent doses 
After the minimal dose of testosterone was 
determined estradiol benzoate** was given 
in an initial dose of 0.033 mg. along with 
the former. The latter was gradually in 
creased to the maximal amount tolerated 
by the patient Evidence of excess dosage 
was based on a sense of ill-being, nausea 
and a return of rheumatic symptoms. After 
the balance was established therapy was 
continued for 3 weeks when 100 mg 
dosages of pregnenolone” were begun 
The androgens and estrogens were then 
reduced as much as possible, but maintain 
ing the relative proportion, in order to 
avoid any undesirable virilizing effects 
Testosterone was believed to be the most 
effective but could not be used for longer 
than 4 weeks in women because of the 
masculinizing effects. Pregnenolone is less 
apt to cause undesirable side reactions but 
in most cases was not so effective in its 
control of the rheumatoid state. However, 
in 4 cases it was more effective than the 2 
sex hormones and 14 women showed morc 
improvement when all 3 compounds were 
given than with any one alone. Four pa 
tients with chron tophaceous gout an 
with rheumatic fever also have shown re 
mussion of symptoms 

These compounds are believed to exert 
beneficial effects on the arthritis process 
through their metabolic activity rather than 
a specific anti-cheumatic effect. It ts 
thought that testosterone is probably altered 
in the body to another steroid form since 


several of its derivatives having no sex 
activity also have shown promise. In ad 
dition methyl testosterone, which ts not 
iltered in the body, does not produce the 
same results in arthritis and related condi 
tions 


BLOOD PRODUCTS 
Dextran 


Many substances have been tested 


through the years as possible substitutes 
for plasma without any great success. A 
new plasma substitute has been developed 
in Sweden and has been used there mm 
treating various types of surgical shock 
Known as dextran, this substance is made 
up of glucose molecules which are readily 
metabolized by the body. This new drug 
also is the result of an accidental discovery 
in the beet sugar refineries in Germany 
Solutions of sugar from beets were found 
to become infected occasionally with the 
organism, Leuconostoc mesonteroides In 
filtering such solutions dithculty was en 
countered because a mucoid material 
formed and hindered the speed of filtra 
tion. Examination of this material revealed 
that it consisted of polysaccharides made up 
of long chains and side chains of glucose 
molecules which had been linked together 
by the organism, Leuconostoc mesenter 
udes. There were so many molecules 
linked together that the total molecular 
weight was in the millions. This substance 
was studied further and it was found that 
a product could be prepared, which after 
hydrolysis had a molecular weight of 
100,000, comparable to that of plasma 
Animal experiments with various solutions 
revealed that tolerance was good and that 
shock, experimentally induced, was re 
lieved. Humans with hopeless cases of 
cancer were then given the solution with 
promising results. After several solutions 
were tested one with fairly constant com 
position was developed 
this solution has revealed practically no un 
toward reactions and definite therapeutic 
and physiologic properties Dextran is 
believed to be hydrolyzed in the body t« 
glucose and consequently it is a source of 
energy to the body and thus has an ad 
vantage over the other plasma substitutes 
If this can be definitely established dextran 
has a promising future. It also has an 
added therapeutic effect in supplying 
glucose to the body, which is such a neces 


Extensive use of 


sary clement in intravenous feeding and 
administration of fluids. Although dex 
tran is a long, stringlike molecule, as is 
gelatin, this disadvantage may not be as 
serious because of the normal metabolic 


eftects 
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Dextran is administered in a concentra 
tion of 6 per cent dissolved in isotonic 
sodium chloride solution. It is given in 
travenously in quantities of 400 cc. t 
3000 cc. im treating shock resulting from 
loss of plasma in cases such as burns, 
peritonitis and post-operative and post 
traumatic conditions. It also may be given 
to prevent shock. Administration of dex- 
tran results in a prompt and lasting eleva- 
tion of low blood pressure. The sedimen- 
tation rate is increased to a maximum at the 
completion of the infusion and then 
gradually is decreased to normal in a few 
days. The kidneys excrete approximately 
25 per cent of the product within a few 
hours after administration. The concen- 
tration in the blood is decreased slowly 
in a period of 4 days. Dextsan does not 
accumulate in the tissues after it leaves the 
circulation as do some of the other sub- 
stitutes. The blood depots are believed to 
be emptied of red cells, which effect is 
believed to cause the unusual reversal in 
the normal hemodilution which is observed 
at first. Hematocrit measurements im 
mediately following infusion of dextran 
reveal a rapid fall in relative red cell 
volume. This is followed by a return to 
the normal level in approximately an hour 
and then another fall in 6 to 8 hours. This 
last fall persists for 24 hours or more 
Although further evidence of dextran's 
value is necessary it does show promise 
of fulfilling a long-sought need 


Bronchodilator 


Recently a tablet containing -(ortho- 
methoxy - phenyl) - isopropyl - methylamine 
hydrochloride was introduced for the re- 
lief of allergic rhinitis, acute urticaria 
and gastrointestinal allergy as well as 
bronchial asthma. It also aborts allergic 
headaches in two-thirds of the cases. In 
patients with hypertension, it is well tol 
erated, undoubtedly due to its lack of 
cardiac stimulating and pressor effects. It 
is given in doses of 50 to 100 mg. every 
3 to four hours.™* 


Detergent 
To a soapless, sudsing detergent has 
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been added 3 per cent of hexachlorophene 
This chemical adds antiseptic powers to 
the detergent so that it can now be used 
by surgeons and nurses as preoperative 
preparation. For such a 2-minute hand 
scrub or wash 2 oc. of the cream are used 
Because there is no alkali present the nor 
mal pH of the skin is not altered, This 
detergent does not lose its activity in hard 
water. It also may be used for preparing 
the skin, scalp or genital mucous mem 
branes of the patient prior to operation, 
treatment or examination It has been 
shown to be of value in lowering the pos 
sibility of cross infection in neonatal and 
contagious wards.** 


DIABETIC AIDS 
Insulin 


Because it has been predicted that in the 
near future there possibly may be a short 
age of insulin. various workers have di 
rected their efforts to the study of methods 
to economize in the production and use 
of insulin. Earlier experiments with rab 
bits showed that adeauate doses of amino 
acids were effective in increasing or dé 
creasing the normal blood sugar level 
Further investigation revealed that elycing 
in particular. effectively decreased the 
blood sugar level When given orally in 
a dosage of 1.5 Gm. this amino acid was 
capable of producing a hypoglycemia which 
in approximately one hour attained a 
maximum level and in eight hours had 
disappeared. This was found to occur 
also in humans 

A recent investigation of the adiuvant 
ution of glycine in insulin therapy in rab 
bits has shown that the minimum con 
vulsive dose of insulin for adult rabbits 
is 0.6 to 0.7 unit per Kg. of body weight 
When half of this dose was administered 
long with 3 mg. of glycine per Kg. of 
body weight no appreciable change in 
severity or duration of the hypoglycemia 
was observed. However, when a half 
convulsive dose was given several wecks 
later to the same rabbits convulsions ox 
curred. From this it was assumed that the 
earlier glycine injection and the current 
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one doubled the reaction to insulin. Sub 
sequent experiments confirmed this 
Although no explanation has been 
given for this reaction of glycine it 1s 
hoped that it will give the same effects in 
humans. If so, a comparatively simple 
means of economizing on insulin will be 
available and the predicted shortage may 
be averted. The possible shortage of in 
sulin is of particular concern because of 
campaign on the part of 
Association to dis 
this dis 


the intensive 
the American Diabetx 
hidden cases ot 
patients are 


cover the many 
case If as many 
as are predicted great quan 
necessary. Con 


of thes 
discovered 
tities of insulin will be 
seque ntly, any practi al method of reduc 
ing the dosage and increasing the effect 
will be a major factor in the progress ot 
medical science 


New Theory 


At the American Chemical 
Meeting in September Dr. M 
{000 


Society 
Somogy! 
study of 


reported that a patients 


‘showed that most adult victims of dia 
betes can be treated successfully without 
insulin imyections Even when the drug 


iS Mecessary it can be given in compara 
In his therapy ce 
study this im 


tively small amounts 


veloped over 14 years of 


vestigator reports that hie emphasize 


wwoidance of excessive imsulin dosages 
ill stages and careful control of diet par 
gard to tats He statcs 


found to in 


tn ularly with 


that insulin itself has been 
rease the severity of diabetes if given in 
such quantity that it lowers the blood sugar 
content below normal. Those innumerabl 
patients who at present receive large daily 


doses of insulin 50 to 100 or even 150 


nits—are actually victims of chronic in 
sulin potsoning Such potsoning makes 
the patients a handicapped group, suffer 


ing constantly from fatigue, depression 


irritability and neurosis. Dr Somogyi re 
ports that too much insulin can caus 
hypoglycemia. When this occurs the glands 


release hormones to raise the sugar level 
ind ther is a tendency to build up too 
investigator 


m ch recon 


mends a new dietary regimen based on evi 


dence that if a healthy man is fed a diet 
containing adequate proteins and tats but 
less than 100 grams of carbohydrates, 
changes are produced in the body which 
handicap the action of the insulin pro 
duced naturally in the human pancreas 
The same condition inhibits the action of 
injected insulin. His theory is that fatty 
infiltration of the liver and certain other 
tissues may inhibit normal insulin action 
It confirms the widely expressed view that 
diabetes is the penalty of obesity 


Insulin Mixture 


Another advance in the case of dia 
betics is the new and more effective in 
mixture A two-to-one preparation 
insulin, and protamine in 
sulin, now known only as mixture 
has been used over a period of six years 
on more than $00 severe diabetics by 
Dr. A. R. Colwell at Northwestern Uni 
Medical School Ninety per cent 
of his patients using the new combina 


sulin 
of standard 


versity 


tion need only one injection a day, usually 


idministered in the morning, while the 


(cases divided 
Like other insulin prod 
ucts, 2:1 may be injected 
by the patient himself. This new 
the diabetic 
balance and 


nost severe require two 
doses a day 
subx utancously 
insulin 
patient 


action 


combination gives 


i smoother gentler 


ind. in addition, allows him more free 
dom from the hypodermn needle and 
vreater social latitude The medi al su 


| insulin over earlier therapy 
lies in its avoidance of night reactions and 
sugar So far, the new 
product has not been manufactured on a 
| being 


persority of 


laytime insulin 


irge ale but some progress is 
1 the marketing of a 


mercial preparation which will serve the 


same purpose . 


made towar« com 


Insulin Syringe 
With the 


\ iluc mn 


insulin and its 
need for 
syringes for its administration Unfor 
tunately this need resulted in the market 
ing of a multitude of different types of 
syringes, each type considered to possess 


discovery of 


diabetes came the 
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some advantages over any other type 
The two chief types consist of those ate 
ated in fractions of cubic centimeters and 
those graduated in insulin units. These 
differences im graduation were not always 
understood by the patient. Consequently 
considerable confusion and even danger 
in the dosage developed. The Council of 
the American Diabetes Association, there 
fore, in 1943 appointed a committee for 
Standardization of the Insulin Syring« 
consisting of Drs. Lester J. Palmer and 
Franklin B. Peck Following their studies 
the Council of the Association in 194 
accepted three models as official as fol 
lows 
Model 
U 40 
lar insulin, globin 
insulin ) 
reading 10, 20, 30 and up to 40 
capacity ot 


The 


insulin of 


syringe to be used for 
any kind (that is, regu 
crystalline or prota 
mine zinc It will have but one 
scale, 
have 1 total 


The 


lines on the scale 


units ind will 
numerals and di 


will 


1 cc. or 40 units 


vision ar in 
red enamel corresponding to the red color 
of the stopper in the bottle and the red 
markings on the label on all kinds of 
U 40 strength of This 
must not be used for any strength of in 
sulin except U 40. This last designation 


insulin syringe 


It will have 


U 80 insulin of any kind 
but one scale, reading 20, 40, 60 and up 
to 80 units, and will have a total capacity 


of 1 cc. or 80 units. The numerals and 
division lines on the scale will appear 
in green color of the stopper in the bottle 
and the green markings of the label on 
all kinds of U 80 insulin. This syringe 
must not be used for any strength of 
insulin except U 80. This latter designa 
tron will appear on the syringe 

Model 3—-This syringe may be used for 
the measurement of U 80 insulin of any 
kind, but is designed particularly for thos 
patients who need to use more than 80 
will have but on 
reading 20, 40, 60, 80 and so forth 
up to a total of 160 units and will have 


units of insulin It 


a total capacity of 2 cc. or 160 units. The 
lines of the scale 
This syringe 


measuring A 


numerals and division 


will appear in green enamel 


should be 


used only for 


dose of U 80 insulin, and is necessary 
only when the dose of insulin exceeds 
SO units The syringes of 1 « capacity 
will measure over-all approximately three 


inches The one syringe of 2 « capacity 


will measure a little over four inches over 


all 


In addition to the standardization of 


will appear on the syringe the syringes certain label specifications 
Model 2—-The syringe to be used for also were adopted as follows: Each syringe 
will be packaged separately 
im a pasteboard box The 
paper label on the outside of 
the box will carry the desig 
A - nation of the name of the 
manutacturer of the syringe 
A f) on ilong with other data The 
C “" lesignation For us with on 
{ | sulit ot O-unit strength 
B ” only,” will appear in red ink 
on the label on the box for 
r the I syringe and the 
designation “For use with in 
= { sulin ot SO-unit trength 
C only” will appear in green 
ink on the label on the box 
A. Design for syringe used for measurement of U-40 for the U 80 svyrit On the 
insulin only. The scale markings are in red. B. Design & : 
for syringe used for measurements of U-80 insulin only. labels on the boxes contain 
The scale markings are in green. C. Design for the ing any of these syringes 


long-type syringe used for measurement of U-80 insulin 
only. This syringe has a@ total capacity of 160 units or 


2 cc. The scale markings are in green. 
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color and scale markings will appear this 
statement, “The enclosed syringe has a 
sumplihed scale which has been approved 
by the American Diabetes Association 
With the adoption of thes ofhcial 
models the American Diabetes Association 
is hopeful that manufacturers will soon 
find it possible to make only this type of 
syringe and that they will discontinue mak 
ing the other types Physicians, pharma 
cists, and all related groups are requested 
to publicize this new syringe to users of 
insulin. Eventually it is believed that the 
confusion and danger in dosage resulting 
from the varying types will be eliminated 


Tests 


Many tests have been devised for the 
detection of acetone and diabetic acid 
but most depend on involved laboratory 
procedures. Recently, however, a test has 
been developed which permits an im 
mediate and reliable test for the relative 
degree of acetonuria. These reagent tab 
lets contain aminoacetic acid, disodium 
phosphate, and sodium nitroprusside One 
tablet is placed on a clean piece of white 
paper oad a drop of the urine to bx tested 
1S placed on the tablet. After 30 seconds 
and if the specimen contains acetone, the 
tablet will change in color to a purple 
intensity of which will vary 
with the quantity of acetone present 
With urine or that containing 
acetone in clinically insignificant amounts 
the tablet will appear white or a pale 
Results are recorded as nega 
or strongly posi 


shade, the 
normal 
cream color 


tive trace, 
tive 


moderate 


A serious problem in public health is 
the fact that the number of diabetics is 
increasing and that a great many people 
have diabetes and are not aware of it. It 
has been estimated that for every 4 known 
cases there are 3 which are not diagnosed 
or suspected and thus approximately 3 
200,000 of the total poy ulation are prob 
ably diabeti there are ap 
proximately 1,000,000 people with unde 
tected diabetes As a consequence it is 


Theret ore 


of mecreasing importance that the medical 
pharmaceutical ind public health profes 
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sions aid in providing facilities for detec 
tion and therapy. Much has been said 
in recent years about geriatrics The 
prevalence of diabetes arnong older peo 
ple is highest and therefore it can be a 
real problem in years to come as the pro 
portion of older people increases. It is an 


established fact that the earlier diabetes is 
diagnosed and treated the better are the 
chances of the patient With the increased 
emphasis on preventive medicine the early 


detection of diabetes is an important fac 
tor in medical practice Unfortunately too 
often the diabetic does not have any out 
ward symptoms of the disease and cons¢ 
quently he feels that his health ts excel 
lent and he has no worries 

In order to bring these hidden cases to 
light there has been introduced a small 
testing outfit to be used by 


ine Xpensive 
It is not designed 


the mndividual at 
for diagnosis but simply as a detector of 
sugar in the urine. The instructions state 
that sugar in the urine ts not necessarily 
indicative of diabetes but the individual 
should consult his physician at once so 
that a medical examination and additional 
laboratory tests may be made. By means 
of this self-testing device it ts hoped that 
many of the undetected diabetics will be 
discovered and helped to control their 
condition. The device consists of 2 reagent 
tablets, a small test tube and a dropper. A 
perforated circle on the carton may be 
removed and the test tube inserted so that 
the box then serves to hold the test tubc 
upright. The individual is instructed to 
place 5 drops of urine (collected 2 hours 
after a heavy meal) in the test tube. The 
dropper is then rinsed and 10 drops of 
water are added. One reagent tablet ts 
added to this mixture and the solution 
boils immediately. After 30 seconds after 
the boiling has stopped the tube should 
be removed from the carton and gently 
shaken. If there is a blue color the test 
is negative but any other color is indica 
tive of a positive reaction. W ith a view 
toward obtaining national health and medi 
cal facts there also is enclosed a postage 
paid form to be filled out with the re 
sult of the test, sex, age, weight, height 
city, state and whether the patient is go 
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ing to consult his physician. Initials are 
requested but signature is optional. This 
form is returned to the American Diabetes 
Association which organization is spear 
heading the detection drive. It is hoped 
that the promotion of this simple testing 
outfit will result in the discovery and treat 
ment of many hitherto undetected dia 
betics. It has the approval of the Ameri- 
can Medical Association.* 


Another detector consists of a bismuth 
powder and dropper. Presence of sugar is 
indicated if a drop of urine turns the 
powder grey or black. Absence of sugar 
is characterized by a yellow color. This 
unit also contains a vial of reagent which 
makes possible a “spot test” for quick de- 
termination of acetone in urine. About 
one in ten diabetics routinely test for ace- 
tone as well as for sugar.” 
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oratories Gramolets, marketed by Schering 
Corporation, contain gramicidin and benrocaine 

10. Tyrer abe Solution, Sharp seed Dohme, Inc. 

11. Tresenoids, Sharp and Dohme, Ine 

12. Prethricin, Sharp and Dehme; Clace-Thricil, 
Parke, Davie and Co.; and 
Selution, Wvreth, Ine 

13. Gramicasin, Schering Corporation. 

14. Venecidin, methylel gramicidin with «a de- 
congestant and cety! pyridinium ander in- 
vestigation by The Wm. Merrell Co 

15. Bectratyein Ointment and Intraderm Tyrothri- 
cin (shim penetrant solution), Wallace Laboratories, 
Ine.; Tyrethricin Solution, Seluthricin (solution) 
and Tyrederm Cream, Sharp and Dohme, Inc.; 
thriein 2 per cent Solution, Parke. Davie and Co. 

16. Gramicidin cream, Gramederm, Schering Cor- 
poration 
Neomycin, under investigation by Chas. B. 
Piicer and Ce 

18. Aeroheler and sifter cartridgers of 100,000 
cach, Abbott Penlator and cart. 
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ridges of 100,000 units each, Lederle Laboratories 
Division of American Cyramamid Ce.; Penicillin Die 
pelater and cartridges of 100,000 anite cach, F. 
Squibb and Sens; copeules of 100,000 for ase 
with imhelers, Armeaer GCatter Labeore- 
tories and The Upjohn Co 

19. Tersevin Tablets, Hoffmann-La Reche, 
Per-Pen, Smith Klin trench Labor 
Syeephrine with Penicillin, iathrop-Stearns; 
mine-Peniciliim Capeules, Wveth, Ine 

20. Eskariliin, Smith Kline and Freeach Labere- 
tortes 

21. 50.000 sad 100,000 waite, Seltaba, « 
Pharmaceuticals, Division of Commercial Solvents 
Corp.; 50,000 anits, Abbou Laboratories and Schen- 
ley Laboratories, Penalev, Sharp ead Dohme, Nebu- 
tabs, Preme Pharmoceutical Laborstories 

22. Spersoids, Lederle Division of 
American Crenamid Co 

23. Penicillin Troche inthrop- Stearns; Peo 
Treches, Catter Bacillin, Wreth, 
Ledereillin, Lederle Schenley Leborse 
tories; Squibb and Semmes; Abbott Labore 
tories; The Upjehen Ce.; Bristel Laboratories; Pre 
Ledereillin Treche, Lederle Laboraterio« 

24. Penicillin Chewing Troches, F. BR. Squibb and 
Sens; Penette, Briste!l 

25. Pemesthetiesn, Schenley Laboratories; Hristo! 
Laboratories 

26. Pen-Strep Ophthalmic, Schenley Laboratories 

27. Selution Prepien Ophthalmic, Wyeth, Inc 

28. Perttel, under investigation by Wreth, lace 

29. Histedy! Syrup, Lilly ead Co., 
Hydrochloride Elixir, Ciba Pharmarcee- 
tieal Products, Decapry Syrup, We. Mer. 
Ce.; Thepheria Syrup, Hoffmann-La Heche, Ine.; 
Trimeton Maleate Plixir, Schering Corporation; Nee. 
hetramine Syrup, Wyeth, end Hydryilin Plisir 
&. D. Searle and Co 

50. Prribensamine Cream ond Ointment, 
Pharmaceutical Products; Cream Eli Lilly 
and Ce. Ine., Bemadry! Cream, Parke, Devise ond 
Ce.; Thenviene Hydrochloride Cream, Abbott Lab 
oratories, Thepheria Oletment, 
Roche, and Trimeton Maleate Topical, Schering 
orperation 

Si. Thepherin Letion. Heflmana-la Reche 

S2. Parke, Davie end Ce. and Prriben 
samine. Ciba Pharmaceutical Products, Ine. 

35. Perasil, Barre Welleome and Co., TH 
prrilene, under investigation by Abbott Laboratorios 

34. Chier-Trimeton, Schering Corperetion 

55. Prrrelasote, The Upjohn Co 

S50. Tagethen, Lederle Labeorstories; Chlerethen, 
Whittier Laboratories, Division Nutrition Heeearch 
Laboratories 

56. Prribensamine Nasal Soluton, Antictine Nasal 
Selution, Anticstine end Privine, Ciba Pharmaceutical 
Products, Ine 

ST. The Commen Cold; Medical Times T77:549 
( 1949) 

Abergic, Ephedrate-Abergic; Ephedrine Sulfate Aber 
ate P-A-C Compound 
Abergic: P-A4 with Cyrelopal-Abergic: P-A4t Com. 
pound with Codeine Sulfate, Cryet 
Penicillin G-Abergic 10.000 waite (Potasstam Salt): 
Phenobarbital-Abergic Sulfadiasine- Abeorgic 
7.7 are: Thyereid-Abergic 1 Zantrate-Abergic, 
The Co 

39. Selareprrine, A.B. Pharmacia, Stockholm 

40, Chioresiam Aeresel Solution, Rystan Co 

41. Didroxane 2 per cont in Cream, Sar- 
nay Preducts, Ine. 

42. Furecin Ear Solution, Vaginal Sap- 
Labor rie. 

45. Gantrisin, Roche, Ine 

44. Parke, Davie and Co 

446. Promin, Parke, Davie and Co 

45. Pentaquine Phosphate «ith Quinine, Abbot 
abeoratories 

46. Sulfamslon Hydrochloride, Sulfemylon with 
Streptomycin, Winthrop. Stearns, Ine 

47. Arteane, Lederle Leborstorics Division, Amer 
leon Cyanemid Co 

Squibb and Sense 


—Continued on page 34 


4 
4 
> 
‘ 
* 
7 


The outstanding advocates of judicious 
fluids have 
During the 


been 


sdministration of intravenous 
been Coller and his associates 
past decade their contributions have 
React lights in the rational management 
More recently they have 


salt 


of water balance 

alled attention to 
lowing major surgical procedures 
Currently they 
tential toxicity of physiologic saline solu 
tion 


intolerance” fol 
(1) 
have pointed out the po 
especially when large volumes are 
(2) 
postoperative period of the 


During the inimediate 
sick 
patient the dangers of salt intolerance are 
especially emphasized. An offered expla 
nation of salt intolerance was sought in the 


administered 
surgical 


excretions and retentions of sodium, 
hloride, and water in the thirty - hour 
period beginning with the operation So 
composition and toxicity 
regular intervals during 
authors summarize their 
that the injection of 
hloride solutions was at 


lutions of various 
were infused at 
this period. The 
findings by 


sodium 


Stating 


tended by an average retention of $3 per 


cent of the sodium, 46 per cent of the 
hlioride, and 19 per cent of the water 
thirty hours after the operation. Such re 


salt indicated a withdrawal of 


approximately two liters of fluid from the 


tentions of 


intracellular compartment in order to main 
tain ssotonicity. The infusion of hypotoni 


solutions resulted in tess retention of so 


dium and chloride during the same 
period (2) 
In keeping with the spirit of their ex 


permments I should 


j like to call attention to 


Free the 
28 


Dept. of Surgery, St. Peter's Hospital. 


The Effects of the Sodium and Chloride lons in 


Postoperative Salt Intolerance 


Bernard J. Ficarra, M. D., F. 1. C. S. 
Brooklya, N. Y. 


the master rdle of sodium and chloride 
in the mechanism of salt 
However, prior to discussing these ions, 
thought must be given to two important 
The first has to do with normal 
metabolism and the 
Donnan’s theory of membrane equilibrium 

The chloride 
tained in the entire body approximates 150 
Daily salt intake averages eight to 
twelve grams. This entire is x 
creted in the urine, the intestinal tract and 
the skin. The latter two systems eliminate 
one-fourth gram each per 24 hours. Ex 
cessive salt intake is well tolerated by nor- 
mal healthy individuals. The other impor 
tant factor to consider is Donnan’s equilib- 
rium 


retention 


factors 


salt second concerns 


amount of sodium con- 
grams 


amount 


The application of Donnan’'s theory of 
membrane equilibrium defines the relation 
ship between ions of an electrolytic solu 
tron separated by a membrane which is im 
permeable to one of the ions. (3) From 
the principles of thermodynamics it has 
been deduced that at equilibrium the prod- 
ucts of the concentrations of the diffusible 
side of the membrane are 
Because of this fact, the concentra 
either diffusible 
is different from its concentration on the 
other. The sodium and the chloride ions 
tall into this category. Both of these ions 
are diffusible, both have the same valence 
They differ, however, in that sodium is a 
positive and chloride a negative ion. When 

large diffusible tons is thus 
suddenly thrown against a diffusible mem 
brane, Donnan’s equilibrium is unbalanced. 
and physiochemical discord rapidly super- 


on 
equal 


tion of ion on one side 


volume of 
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venes. In the presence of this lack of bio 
logical harmony, the postoperative patient 
develops weakness, disorientation, anorexia, 
nausea, vomiting, distention and increasing 
depth of respiration. This clinical picture 
has been labeled postoperative salt intoler 
ance. (1) 

With this background, the explanation 
of the deleterious effects of a sudden rise 
in sodium chloride intake following surgery 
will be discussed. These alterations are re 
flected in the following disturbed physio 


logic activities 


1. Movement of the extracellular and 
intracellular fluid 

2. Distortion of the normal electro 
lyte and gas equilibrium, 

3. Effect on the cerebrospinal fluid 

i. Disturbance of the blood buffer- 
ing system 

5. Delayed wound healing 


In this discussion the postoperative pa- 
tient considered is usually the one passed 
middle life without excessive salt loss as 
through gastric suction, fistulae, diarrhea 
or ileostomy. Following operation the pa 
tient is given parenteral sodium chloride, 
usually in 1000 « This may be 
repeated on several occasions during the 
day. The saline 
contain eight to nine grams of sodium 
chloride per liter. When this solution is 
administered more than once a day, two or 
three times more than the normal daily 
salt requirement 1s thrown into the circula 
tion. A normal ambulatory patient can ex 
crete excess chlorides through the kidneys 
Postoperatively, however, the renal fun: 
tion is not able to excrete this excessive 
amount of sodium chloride. (2,4) Thus 
many postoperative patients are given an 
unusually large amount of salt at a time 


solution 


usual isotonic solutions 


when they cannot tolerate it 


The Shift Of Extracellular 
And Intracellular Fluid 


The sudden increase in available sodium 
chloride produces a shift in the fluid out 
side the various body cells as well as that 
within the individual cells of 
and other organs of the 


muscular 


structures body 
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(the intracellular fluid). Lf uid is outside 
the body cells it is termed interstitial or 
extracellular fluid. It is beliewed that the 
tissue cells contain practically no sodium 
or chloride Potassium constitutes nearly 
all of the cell base. (5) On the other 
interstitial fluid contains large 
sodium and chloride. Since 
extracellular fluids are in 


har d, 
amounts of 
the intra- and 
equilibrium, according to Donnan’s theory, 
any sudden alteration in the concentration 
of sodium chloride will be reflected in the 
shift of sodium or chloride com 
for this alteration. (6) 


rns to 
pensate 

Although sodium is present only in the 
fluid, 
centration disturbs 
tions, with a compensatory passage of water 
across the tissue cell membrane. This shift 


sodium con 


rela 


interstitial changes im 


Osmotic pressure 


of water tends to mitigate the change in 
the composition of the interstitial fluid 
The presence of excessive sodium chloride 


retention of the added salt 
tissue cells 
little or no 
because of 


results in the 
in the interstitial fluid, for the 
normally admit contain 
chloride or sodium, However 
the increased osmotic pressure of the inter 
fluid, water from the cells 
interstitial fluid until the osmotic 
With this 
osmotic inequality a uniform increase in 
the osmoti body 
both interstitial fluid and cells, instead of 
an increase in the interstitial fluid alone 
results. (6) The cell is the unit about 
which the human body is built and acts in 
order to perform life's vital function Its 
own inherent chemical pattern must be 
preserved to carry out the normal activity 


and 


stitial moves 
into the 
pressures return to equilibrium 


pressure of the entire 


The cell environment and the responses to 
the environment of the cell can change 
The fluid is not a living sub 
stance like the cell, but is the cell environ 
ment. It is this fluid reflects the 
sudden shift in chloride and sodium ions 
The cells are secondarily 
disturbances of the 
fluid. (6) Thus it is evident that marked 
disturbances the internal tissue 
water valence can be produced by the pres 
chlorice This 


excessive 


interstitial 
which 


involved as a 
sequel to interstitial 
normal 
increased sodium 
noted 


ence of 
is especially following 


postoperative intravenous saline 
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Disturbance In Electr 
and Gas Equilibrium ” 


The second major discord inflicted upon 
the postoperative patient by excessive salt 
intake is reflected in a disturbance in elec- 
trolyte and gas equilibrium. The total base 
concentration in the extracellular fluids is 
relatively the same as that in the intra- 
cellular fluids, However, the concentration 
of the individual basic ions is different in 
each of these. In the extracellular fluids. 
the chief base is sodium while in the intra 
cellular fluids the chief base is potassium 
The total base concentration regulates os 
motic pressure, but the concentration of 
each individual basic ion determines its 
specific physiologic actions quite apart 
from osmotic pressure effects. As a gen 
erality it must be stated that differentiated 
cells contain little or no chloride and never 
as much as is present in the interstitial 
fluid. (6) With this knowledge before us 
it is readily understandable how easily 
this balance of ioni equilibrium can be 
distorted by the sudden arrival of excessive 
sodium ions in the intracellular fluids 


In patients displaying postoperative salt 


intolerance one of the presented signs is 


increasing depth of respiration. This can 
he explaine d on the basis of a disturbance 
in electrolyte and gas equilibria associated 
with kascous inter hange during respira 
tion. This is based partly on Donnan’s 
theory of membrane equilibrium, by as 
suming that the membrane of the red cells 
is the semipermeable membrane which 
separates the plasma from the fluid in the 
COrpus les. This is the basis of the carbon 
dioxide and oxygen exchange during res 
piration. This membrane is impermeable to 
proteins and cations with the exception of 
ions. It is permeable to the 
Knowing that electrolytes 
which are present on either side of the 
membrane tend to 


hydrogen 
chloride ion 
distribute themselves 
equally on the two sides, the distressing 
result of an diffusible 
chloride ions (following the administration 


abundance of 


of an excess of saline solution) on gas 


Clinically 
this is prese nted as an increase in the depth 


equilibrium can be appreciated 


of respiration. The profound alteration in 


respiratory physiology is more complex 
than the above description; however, the 
disturbing presence of an excessive chloride 
ion concentration is sufficient to destroy 
the harmonious gaseous exchange between 
the red cell wall and the cell itself 


Effect on Cerebrospinal 
And Intraocular Fluid 


Evidence has been offered supporting 
the contention that spinal fluid is a simple 
dialysate and that its formation is governed 
by factors outlined according to Donnan’s 
equilibrium. (7,8) The influence of the 
sodium and chloride ions on the cerebro- 
spinal fluid has been studied by others 
(7,8) This knowledge stresses the valu 
able rdle played by these ions in maintain- 
ing an fame formation and concentra 
tion of cerebrospinal fluid. A sudden al 
teration in circulating available sodium and 
chloride ions distorts Donnan’s equilibrium 
and thus impairs the normal physiology 
of the brain Paid. 

Data have been offered indicating that 
the intra-ocular fluid is formed similarly 
to the cerebrospinal fluid. It is thought 
to be formed by dialysis. (7,10) The com 
position of the intra-ocular fluid can be 
explained on the basis of Donnan’s theory 
of membrane equilibrium. Considering the 
distribution of the sodium and chloride 
ions between the blood aqueous 
humor, the theoretical relationship is: 


[Na*} aqueous (Cl~) aqueous 
[Nat] serum serum 


A distortion of this relationship by an 
avalanche of or chloride ions ts 
sufficient to disturb the ionic balance be 
tween the aqueous humor of the eye and 
the blood serum, Thus it is evident that 
excessive salt administered to the post 
operative patient is sufficient to destroy the 
in the formation and concentra 


and the 


sodium 


harmony 
tion of the cerebrospinal as well as the 
intra-ocular fluids 


Disturbance of the Blood Buffering System 


The studies of Donnan, relative to tonic 
changes and membrane permeability to 
chloride demon 
strated a most remarkable possibility. For- 


and hydrogen ions, have 
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merly a theory, experimental confirmation 
was offered by him. (11) Under circum- 
stances of ionic imbalance, hydrochloric 
acid may actually be “secreted” across a 
membrane. Donnan is of the opinion that 
“the proper ampholyte can easily give rise 
by this mechanism alone to a confentration 
of hydrogen ions in the external liquid as 
great as that found in the gastric 
juice.” (11) The presence of an excess 
acidity will become generalized since the 
ionic shift is not localized by a systemic 
process. This acid state will stimulate the 
blood buffering system into activity. With 
changes in the buffering system an increase 
in serum bicarbonate will produce a 
chloride shift into the blood corpuscles. (7) 
This information indicates that disturb- 
ance in sodium and chloride concentration 
is allied with accelerated movement on the 
part of the individual ions. In addition, 
this shifting secondarily results in disturb 
ance in the acid-base balance of the human 


body. 


Excessive Saline and Wound Healing 


Experimental evidence has recently been 
offered suggesting the deleterious effects of 
saline on wound healing. (8) Postoper- 
ative saline solution “when given in suf- 
ficient amounts collects in the tissues and 
so weakens the laparotomy wound, or de- 
lays its healing, that disruption may oc- 
cur.” (4) Disruption of this type occurs 
because an operative incision is the point 
of least resistance in the abdominal wall. 
The fundamental basis for this is a weak- 
ening of the Operative site resulting from 
an alteration in the extracellular and intra- 
cellular fluids as previously discussed, 


Prophylaxis Against Salt Intolerance 


From the information presented it is evi- 
dent that the postoperative administration 
of saline solutions may cause serious physio- 


chemical This injury has been 
labeled “‘salt intolerance.” In order to 
avoid this distress, several suggestions 
have been offered. Some authors urge that 
fluids in the pumepeeens period should 


be primarily glucose in water and not glu- 


injury 
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cose in saline. (4) However, if a patient 
is losing chlorides because of fistulae or 
diarrhea, saline must be given. Under 
these circumstances hypotonic solutions 
(0.45 per cent sodium chloride, or better, 
0.38 per cent sodium chloride plus 0.11 
per cent sodium bicarbonate) should be 
the solution of choice, in preference to the 
so-called “isotonic” solutions. (2) During 
the course of saline administration or when 
intravenous fluids are to be given over a 
long period of time, a close check on blood 
chemistry is advisable. For this reason a 
definite routine should be followed. In a 
»revious publication Eversole and I out 
lined a method which proved most satis 
factory in administering fluids to the post- 
operative patient, (12) 

Another expedient procedure is to ad 
minister a saline infusion to the patient 
prior to operation in order to evaluate his 
ability to tolerate salt solutions. If any 
unusual reaction occurs, it should be con 
strued as a warning against the danger of 
salt intolerance. 


Summary 


1. Attention is called to postoperative 
salt intolerance as manifested by some sur 
gical patients 

2. It is postulated that the basis for this 
intolerance is a disturbance in Donnan’s 
ionic equilibrium. 

3. More specifically the sudden pres 
ence of innumerable sodium and chloride 
ions in the intracellular and extracellular 
fluids causes this ionic imbalance 

4. This disturbance is reflected in al 
tered electrolyte physiology and gaseous 
exchange 

5. Additional disturbances occur in the 
cerebrospinal and intra-ocular fluids 

6. The buffering system of the blood 
may become overburdened because of the 
formation of hydrochloric acid in some in 
stances 

7. Suggested methods are offered for 
the prevention of postoperative salt in 
tolerance 


—Concluded on page 34 
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CASE REPORTS 


/\ Case of Substernal Goiter with Preoperative 
Symptoms of Parathyroid Tetany 


William W. Heroy, M.D., F.A.C.S. 


Huntington, N. Y. 


( ASE HISTORY OF MRS. T. I 
This sixty-year-old white housewife and 
part-tune domestic has had multiple admis 


sions the Huntington Hospital over a 


period of the last several years which can 


be briefly surmmarized as follows 


PAST HISTORY 
She was born and has lived tm this area 
all her lite. She had the usual childhood 
diseases including diphtheria at the age 
of seven She has one daughter living 
aged thirty 1 he 
IS Negative except for the PI In 1942 
she had a cholecystectomy and appende: 
tomy as an interval procedure for abdom 


and well system review 


inal pain 


PRESENT ILLNESS 
In December of 1947, she 
to the hospital at 


a history of two years of epigastri 


was admitted 
which tame she gave 


pain 
part 


and weight loss. She is said to have had 
a positive GL. series one year previously 
ind gave a history of tarry stools Shy 


was chronically ill 

TPR Werght 86 Ibs 
there are imps, probably 
ysts Skin clear No ge 


no lid lag or 


normal 


alp 
three sebac cous 
neral glandular 
nlargement. Eyes exophthal 


pupils equa ind = active Fund: 


Nose and throat 


mos 
normal Ears normal 


mucous membranes clear 


Neck—small nodular goiter without 
bruit 
Chest-——clear to P. & A. Substernal dull 


Heart R.S_R. sounds of good quality 
BP 


Ness 


No murmurs 86 both arms 
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Abdomen—-Right rectus scar. Moderate 
tenderness with guarding in epigastrium 
No masses and kidneys not 
felt 


Pe Ivic 


Liver spleen 


introitus admits only one finger 
Rectal negative 
al-—cranial nerves intact. No 
Reflexes physio 
Gross tremor of extremetics 


Cervix feels smooth 
Ng rolog 


motor or sensory changes 


logical 
After complete work-up she was found 


to have duodenitis without 


ulcer, and a 


mal sypmtoms of toxicity 


gastritis and 
goiter with mint 
BMR = 16 


She was treated on a strict medical regimen 


substernal 


tor her upper abdominal symptoms with 
out reliet 

In March 1948, with her BMR rising to 

13, she was started on propylthiouracil 
In spite of this she went on to develop 
a recurrence of her gastric ulcer, which, by 
x-ray, was high on the 
Protracted attempts were 


lesser urvature 
made to control 
After sev 
ulcer 


this on conservative treatment 
eral months it was obvious that the 
was penetrating The uncon 


troll able 4 


pain was 
requiring morphine on several o 
cas1ons 

Accordingly, in August of 1948, a high 
subtotal gastrectomy was carried out under 
propylthiouracil for an active, chronic pen 
Her postoperative course 
during this procedure was unusually 
ind she was discharged from the 
hospital on her eighth postoperative day 
with her wound healed clean, completely 
relieved of her symptoms She 


etrating ulcer 


smooth, 


gastric 


was continued on propylthiouracil and did 
failed 


well except for the fact that she 
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to gain weight, and began to show symp- 
toms of compression; 1.¢., a sense of full 
ness in the neck, mild dithculty in breath 
ing at night, and distention of the veins 
of her arms and hands 

Her BMR which had been + 43 
dropped to + 3, + 5, but in spite of 
all supportive therapy, she failed to gain 
weight for a period of several months 
Because of the increasing signs of compres 
sion, and failure to gain in weight, she 
was given ten days of Lugol's solution 
during which time she developed a “‘stiff 
neck” and increasing symptoms of pres 
sure. The gland became so firm on Lu 
gol’s that when seen in the office one week 
after the iodine was started, she turned 
her head and neck with difhculty 

On the Sth of April 1949, under general 
anesthesia, a right total, and left subtotal 
thyroidectomy was carried out for a sub 
sternal gland which in the fixed state 
weighed 170 grams 

The procedure went smoothly. The gland 
was dry and firm. After the blood supply 
to the right side was secured, and the sub 
sternal portion delivered, the entire right 
side shelled out leaving the right recur 
rent nerve easily visible. Unintentionally 
(having removed the entire right lobe, 
especial care was taken to leave some gland 
on the left side), I believe that it was 
here that one parathyroid was inadvertently 
included in the specimen Examination 
at the time failed to reveal this gland, and 
it remained for the pathologist to find 
it when he sectioned the gland. Before 
closing the neck, both apicies were seen 
to return to their normal position 

The operative procedure was well tol- 
erated and the immediate postoperative 
course was smooth She noticed imme 
diately that her breathing was much easier 
Because of the radical resection on the 
right she was particularly watched for 
parathyroid tetancy. Thirty-six hours post- 
operatively she developed carpal spasm, 
numbness about the mouth, muscular 
cramps in her arms and legs and a feeling 
of impending disaster. These symptoms 
were relieved with intravenous 
calcium gluconate, and it was at this 
time that the patient revealed that she had 
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had exactly similar symptoms beginning 
approximately two months pre operatively 
She stated that the cramps in her arms 
had been so severe that she was unable 
to do her hair, and that until she had 
eaten breakfast, she was unable to hold 
and read the paper because of her “clumsy 
fingers.’ On subsequent days in the latter 
part of the afternoon, she developed the 
same signs and symptoms, and at this 
point Dr. Lee took over the regulation 
of her hypoparathyroid tetany 

After establishing the diagnosis with 
a 7.5 mgm. calcium level, she was treated 
with calcium and A.T, 10 (Hytakerol) 
until she was regulated on a maintenance 
dosage of .5 cc. bid. She was discharged 
from the hospital about six weeks ago and 
since that time has gained more than ten 
pounds. Her cords, although not easily 
visualized, come together symmetrically in 
the midline. Her BMR taken about one 
month ago was minus 22. Except for oc- 
casional mild symptoms of tetany, she says 
she is markedly improved 

DISCUSSION: The followimg interest 
ing aspects of this case will be briefly dis 
cussed and summarized 

1. The coexistence of a penetrating pep- 
tic ulcer associated with hyperthyroidism 
is not uncommon. However, it is rare to 
see the ulcer symptoms progress to a state 
of semi-emergency under medical regimen 
There was always felt to be a large psy 
chosomatic overlay which in retrospect, 
probably was explainable on the basis of 
thyrotoxicosis. This may have adversely 
affected the medical regimen 

Ordinarily the coexistence of hyperthy- 
roidism with any other illness would de 
mand a thyroidectomy be carried out prior 
to any other sufvery It is interesting in 
this case to note the unusually smooth post 
operative course following the gastrectomy 
after the thyroid toxicity was controlled 
with propylthiouracil. Certainly had the 
ulcer not shown signs of impending per 
foration, we would have preferred to carry 
out the thyroidectomy as the primary pro 
cedure 

II. The second interesting aspect of this 
case is the marked pre-operative com 
pression phenomena It is unfortunate that 
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we do not have pre- and postoperative 
venous pressure readings to substantiate 
the degree of superior vena caval ob 
struction. The amazing response to Lu- 
gol’s, which was not well brought out 
in the history, and amounted to a splint- 
ing of the neck after one week of iodine 
solution, is mentioned to emphasize this 
phenomenon in large substernal glands. 

Ill. Finally, there is the notable fact 
that when the patient postoperatively de- 
veloped the signs and symptoms of hypo- 
parathyroidism, that she volunteered that 
these same symptoms had existed for a 
period of eight to ten weeks prior to 
thyroidectomy. It is unfortunate that this 
was not recognized pre-operatively, and 
the appropriate laboratory studies complet- 
ed, because we have no proof that a true 
tetany existed pre-operatively. This point 
is being stressed to emphasize the possi- 
bility that with large substernal glands, 
subclinical forms of tetany may be pres- 
ent, presumably on the basis of parathyroid 
compression and atrophy 


SUMMARY: This is the case of a 
sixty-year-old housewife with a history of 
several years’ duration consistent with the 
diagnosis of peptic ulcer, who developed 
coexistently toxicity in a large substernal 
goiter, When conservative treatment 
failed, she had a gastrectomy under 
propylthiouracil and several months later 
because of toxicity and compression an ex 
tensive thyroidectomy resulting in a post- 
operative hypoparathyroid tetany. When 
this complication arose, by the patient's 
own statement she had exactly similar 
signs and symptoms im the eight to ten 
weeks which preceded her thyroid surgery 

It is suggested that this phenomenon 
be looked for in cases of large goiter in an 
effort to verify, by laboratory study, the 
possible existence of a relative hypo 
parathyroidism on the basis of compres 
sion and atrophy 


EFFECTS OF SODIUM 


AND CHLORIDE IONS 
—Concluded from page 3! 
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+ 
NEW DEVELOPMENTS 
—Continued from page 27 


49. Synceriace, Burroughs Welleome and Co. 

50. Thepherin, Hoffmann-La HKoche, Inc. 

Si. Amtibason, Organon, Inc 

52. Proeaine hydrochloride solution (1000 ce 
containing 1 Gm. of proeaine hydrochloride and 9 
ef sediam chloride in water for injection), 
Abbou jes and Nevecsin (1:1000 
tien) Winthrep-Stearns are marketed cepecially for 
thie type of therapy 

SS. Plewrater, Fischer and Porter Ceo. 

54. Cortivene, under investigation by « sumber 
of firms im cooperation with the Research Corpore- 
tier 

Ste. ACTH, under investigation by Armour Lab- 
oratories 

SS. Testosterone, Averst, MeKenna and Harrison, 
and Wyeth, Inc. Testosterone propionate, Per- 
endren, Ciba Pharmaceutical Products, tne.; Nee- 
Heombreol, Organon, Oreton, Schering Corpere- 
tien: Abbott Laboratories; Armour Labeorstories; 
Pu Lilly and Ime.; Parke, Davis and Co.; and 
others 

56. Estradiol! bensoate, Bensoate, Ciba 
Pharmaceutical Products, tnc.; Dimenformeon 
Cireunen, Ine.: P ynon BK, Schering Corpeo- 

Armour Labersteries; Smith-Dersey Co.; 
Carrell, Dunham Smith Pharmacal and others 

ST. Preanmenclone, Schering Corporation 

58. Orthexsine The Upjehn Ce. 

59. pilicederm «ith hexachlorephens, Winthrop. 
Stearns, tne 

60. levalin mixture, under investigation by Ph 
Lilly and Ine 

G1. Acetest, Amee Co. Ine 

G62. Self.Tester, Ames Co. Ine 

63. Galatest, Denver Chemical Manufacturing Co 


To be concluded next month 
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CASE REPORTS 


fiuptured Ovarian Cyst As A Cause of Massive 


Intra-Abdominal Hemorrhage 


Hemorrhage of any degree into the 
peritoneal cavity constitutes one of the 
most acute conditions that the surgeon and 
gynecologist is called upon to treat. Rup- 
tured ovarian cyst is one of the causes 
of hemoperitoneum of minimal degree or 
massive proportions. A study of the lit- 
erature, with one or two exceptions, dis- 
closes that this entity has not teceived 
the emphasis that it deserves. Once or 
twice a year reports appear of this con- 
dition, but in several of the years re- 
viewed no mention whatsoever was made 
of it. This report is not concerned with 
the slight ovarian bleeding which occurs 
in Many instances at the time of ovulation, 
but rather with cases in which moderate 
to exsanguinating hemorrhage occurred 

Here in a small community hospital, 
with about 5,000 admissions annually, we 
have in the past year discovered five in- 
stances of ovarian hemorrhage sufhciently 
severe tO warrant Operation. 


Brief Review of the Literature 


Hemoperitoneum due to ruptured 
ovarian cysts was first reported nearly a 
century ago and, from time to time, 
sporadic cases have appeared in the litera- 
ture. More recently, in 1946, Reiman re- 
ported 37 cases of hemoperitoneum oc- 
curring in admissions to the University of 
Maryland Hospital from 1926 to 1944. 
Of these cases, 13 constituted hemorrhage 
of pelvic origin and 4 of these were due 
to ruptured Graafian follicle cysts. Hoyt 
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Report of Five Cases 


David E. Warden, M. D. 
Huntington, N. Y. 


and Meigs, in 1936, reported 58 cases of 
hemorrhage cither from ruptured Graahan 
follicle cysts or corpus luteum cysts severe 
enough to require operation. These cases 
were collected over a period of six years 
from the material of the Massachusetts 
General Hospital. Foise reported a case 
of intra-abdominal hemorrhage from a rup- 
tured corpus luteum cyst in a 12-year ok 
girl. The greatest incidence of this condi- 
tion occurs in women from 15 to 30 years 
old 

In the reports reviewed there seemed to 
be no correlation between the histological 
type of the cyst and the likelihood of rup- 
ture; but rupture with hemorrhages o 
curred predominantly in connection with 
follicular or corpus luteum cysts 


OTHER CONDITIONS CAUSING 
PELVIC HEMOPERITONEUM 
A review of the literature of the past 
fifteen years revealed several underlying 
pathological conditions giving rise to 
hemorrhage within the pelvis. Among 
these are: retention cysts, ruptured Graafian 
follicle cysts, ruptured corpus luteum cysts, 
strangulation and rupture of a normal 
ovary, infarcted granulosa cell tumor of 
the ovary, strangulation and rupture of an 
ovarian cyst, rupture of a uterine vein on 
a pregnant uterus, spontancous rupture of 
a vein on a uterine fibroid, chorio- 
epithelioma with perforation; and condi- 
tions associated with pregnancy such as 
ectopic, interstitial, or ovarian pregnancy. 
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Case Reports 


Case No. 1 
Mrs. R. G., Age 36 


This patient is a nulligravida, whose 
past hustory reveals a hospitalization for 
ple risy at the age of 7 She has had 
dysmenorrhea all her life but was in good 
health uf to the time of her pre sent ill 
ness. On the evening prior to admission, 
after voiding, she developed severe abdom 
inal pains in both lower quadrants, some 
what worse on the left This latter spread 
to involve the entire abdomen. Following 
admission to the hospital she comy lained 
of pain in the right shoulder and de 
veloped definite epigastric and subcostal 
pain. Her last menstrual period started 
four days prior to admission and seemed 
to be entirely normal. When examined 
she still had a scant, dark brown discharge 
Examination revealed an acutely ill female 
whose abdomen was very rigid in all quad 
rants but there was particular tenderness 
in the left lower quadrant The pulse 
was 110 but of yood quality and the blood 
pressure was 120/68 The skin was cold 
and clammy and she was perspiring freely 
Examination of the pelvis, because of the 
board-like rigidity of the abdomen, re 
vealed little but tenderness and fullness 


Laboratory examination showed the urine 
to be negative. The white cell count was 
15,000 with 95° polys The sedimen 
tation rate was 20 mm. per hour 


Because the patient was not improving, 
it was decided to do a pelvic examination 
inder anesthesia in the operation room 
with preparations for a laparotomy it 
necessary. Examination showed the cervix 
to be normal and a large, firm, lobulated 
mass replaced the uterus and extended 
upward to the level of the umbilicus. The 
mass was not fixed. It was felt that this 

had either degenerating 
hbroid or a twisted ovarian cyst, and ac 


patient a large 


cordingly a laparotomy was carried out 


ibdomen the entire 
peritone il cavity was filled with dark 


semi-liquid and clotte 1 blood 


Upon opening the 


amounting 
to about 1000 cc. in volume. In the pelvis 


there was evidence of more recent bDieed 


ther examination of th pelvis 


ng 
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niarged to about three 


revealed a uterus 

times normal size with a fibroid on the 
posterior side about the size of a tah 
gerine The left ovary was replaced by 


ovary gave rise to a cyst some i2 cm 
The right 


in diameter and on the free surface of this 


a cystic mass 5 cm. in diameter 


cyst there was a small rent on the edge 
of which was noted some arterial bleeding 
Both of the cysts were thick-walled and 
were involved in dense adhesions to the 
uterus and to the sigmoid colon A 
hysterectomy and bilateral 


supravaginal 
carried out 


salpingo-oophorectomy was 
with some difhculty because of the dense 
adhesions Oxycel gauze was used to 
cover the raw bleeding surtaces 

The patient received several transtusions 
of bank blood and underwent a normal 
postoperative course 

The pathology report confirmed the diag 
nosis of myomata uteri and the pathologist 
felt that the ovarian cysts were endometrial 
in character 

Twenty-four days following the opera 
tion, after the patient had returned home 
she had a small pulmonary embolus to 
the right lung and at this time Dr. Heroy 
performed a bilateral ligation of the super 
ficial femoral veins No more emboli 
episodes occurred and uneventful recov 
ery followed 


Case No. 2 
Mrs R M ( 

This patient ts a 
male, never pregnant, admitted to this 
hospital in June 1948 with a complaint 
of lower abdominal pain of eight hours 
The past history was unevent 


(Patient of Dr. Rand) 


22-year-old white te 


duration 
ful except for a previous appendectomy 
The last menstrual period started 12 days 
prior to admission. Following intercours 
early on the day of admission, the pa 
tient developed acute lower abdominal 
pain, more severe in the right lower quad 
rant and accompanied by slight vaginal 
bleeding This persisted mwntil the time 
of admission. and radiated through to the 
back 
Physical examination revealed a young 
woman, ambulatory 
The abdomen was tender in both lower 


ind in good nutrition 
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quadrants with some spasticity of the right 
rectus area. A pelvic examination showed 
a small, very tender mass in the right 
lower quadrant which seemed to be at- 
tached to the uterus 

Laboratory examination showed the 
urine to be negative. The white blood 
count was 7,250 with 69% polys. 

An operation was performed through 
a lower midline incision. Some 200 cx 
of free blood was found in the pelvis 
The right ovary was the site of a 2 x 2 
cm. cyst which had ruptured and free 
bleeding was noticed at the torn edge of 
the cyst. The cyst was resected and the 
remaining part of the ovary closed with 
an atraymatic suture. The postoperative 
course was uneventful 

Dr. Holleb, the pathologist, reported 
that this was a hemorrhagic corpus luteum 
cyst 


Case No. 3 
Mrs. P. V. (Patient of Dr. Sengstack) 

This 24-year-old white female was ad- 
mitted to the hospital in February 1948, 
complaining of a severe lower abdominal 
pain of six hours duration. The past his- 
tory included an appendectomy and 2 left 
oophorectomy for an ovarian cyst of un- 
known type. Fifteen months prior to this 
illness a similar episode of abdominal pain 
had occurred 

Six hours prior to entry, this woman 
developed severe lower abdominal pain 
immediately following intercourse The 
pain was referred to the epigastrium. She 
vomited once and was unable to void 
Later the pain was referred to a point be- 
tween the shoulder blades posteriorly. An 
enema shortly after admission gave relief 
of her pain for a period of six hours 

On examination the abdomen was 
slightly distended but soft, with tenderness 
in the epigastrium, but more particularly 
in the lower right quadrant. An old Mc- 
Burney scar and lower midline scar were 
present 

The laboratory reported the urine to be 
negative The white blood count was 
7,900 with 77% polys 

A urologist was called and the G.U. 
tract was found to be normal. 
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No improvement was noted and on the 
fifth hospital day an operation was per 
formed. The abdomen was opened through 
the previous midline incision. Upon open 
ing the peritoneum a large amount of 
blood clots was found in the cul-de-sac. 
The left ovary was absent and the uterus 
was normal in appearance. A large rent 
was found in a right ovarian cyst about 
the size of a lemon. This cyst was re- 
sected and the defect in the ovary closed. 
The total amount of blood in the abdomen 
was approximately 400 cc. Recovery was 
uneventful. 

The pathology diagnosis was simple 
cyst of the ovary with hemorrhage 


Case No. 4 

This is a readmission of the preceding 
patient in November 1948, eight months 
following her previous entry. 

In the meantime, she had been well 
Her last menstrual period had occurred 
on August 23rd, 1948, 10 weeks previous- 
ly, and the usual symptoms of preg- 
nancy followed. A week prior to enter- 
ing the hospital she experienced a brief 
episode—a lower abdominal pain which 
was referred to the right shoulder. Again, 
24 hours prior to admission, she developed 
pain in both lower quadrants, more se- 
vere on the right radiating to both shoul 
ders. This was associated with several 
episodes of vomiting, difficulty in voiding, 
and pain in both flanks. No vaginal bleed 
ing occurred 

Examination showed abdominal tender- 
ness equally in both lower quadrants. The 
cervix was consistent with pregnancy. The 
uterus was three times normal size, an- 
terior and soft. The left adnexal area 
was negative The right adnexal area 
seemed to contain a small mass and was 
distinctly tender 

Laboratory reports showed the urine to 
be negative. White blood count was 11, 
100 with 83% polys 

An operation was performed and 30 
to 40 cc. of bright red fluid blood was 
encountered within the peritoneal cav 
ity. The right tube and ovary were ex- 
posed and the ovary was found to con- 
tain a cyst approximately 4 x 4 x 2 cm. 
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in size. The uterus was enlarged to the 
size of a 2!/, month's pregnancy. The 
cyst was hemorrhagic in appearance and 
close to the attachment of its mesentery was 
a small rupture, from which blood was 
oozing slowly 


The postoperative course was unevent- 
ful. Progesterone was given in moderate 
amounts from the time of operation until 
the patient was 3 months pregnant 
At this time the medication was discon- 
tinued and pregnancy proceeded unevent- 
fully to term, at which time a normal 
infant was delivered 


The pathology diagnosis was corpus 
luteum cyst of the ovary. 


Here, then, is the case of a patient 
who had recurrent ovarian cysts. On two 
occasions she sustained gross bleeding from 
different cysts of the right ovary, the last 
episode of hemoperitoneum occurring at 
10 weeks gestation, with the pregnancy ul- 
timately going to term 


Case No. 5 
Mrs. M. E. A.—-Age 32 (Patient of Dr. 
Arkwright) 


This patient, a para II, gravida II, was 
admitted to the hospital in August 1948 
because of acute abdominal pain. The 
past history revealed that she had had 
what seemed to be an attack of mild pelvic 
inflammatory disease three years prior to 
admission. She also had suffered from 
time to time with epigastric distress which 
was relieved by soda 

Shortly prior to admission, the patient 
developed acute pain in the right lower 
quadrant This had its onset five minutes 
after intercourse and the pain radiated to 
the right shoulder shortly after. She vom 
ited once 


Examination of the abdomen showed ex 
treme tenderness and board-like rigidity in 
the epigastrium and right upper quadrant 
Her temperature was 99 and blood pressure 
was 130/70. Because of the history of 
epigastric distress in the past, it was felt 
that she might well have a perforated 
peptic ulcer 

The laboratory reported the urine as 


negative. White blood count was 15,000 
with 85% polys 

Shortly after admission an operation was 
performed. On opening the peritoneum 
about 250 cc. of chocolate colored fluid 
was noted Examination of the pelvic 
organs showed both ovaries to be en 
larged and cystic. The left ovary was the 
size of a large orange and was oozing 
chocolate-colored material. The right 
ovarian cyst appeared to be intact. A 
bilateral salpingectomy and oophorectomy 
was performed. The patient recovered 
promptly and completely 

The pathology report showed both 
ovaries to contain Theca-lutein cysts. 


Diagnosis and Treatment 


As has been emphasized by the case re 
ports, this is a condition which, tn its 
more severe forms, produces all the signs 
and symptoms of an acute abdomen. Acute 
abdominal pain is a constant finding, with 
pain referred to one or both shoulders 
seen not rarely Cullen's sign may be 
present Shock. with all its manifestations, 
will be found if the bleeding has been 
substantial. Vaginal bleeding was noticed 
in some cases while tenderness and rigidity 
vary in intensity Examination of the 
pelvis may reveal the mass from which 
bleeding has occurred, or show some de 
gree of fullness of the cul-de-sac with 
marked tenderness in the fornices. Ox 
casionally, as in our reports, this con 
dition was immediately preceded by in 
tercourse Laboratory reports are not 
especially helpful, though in some cases 
there will be a leukocytosis 

This entity must be considered in all 
cases involving an acute lower abdomen 
in women, and must be differentiated from 
ectopic pregnancy, appendicitis, pelvic in 
flammatory disease, degenerating fibroid 
tumors. and twisted ovarian cysts, to name 
but a few of the more common condi- 
trons 

The treatment is, of course, surgical 
once it has been ascertained that the 
trouble is not of the benign “mittel 
schmerz” variety. Where the pathology 
consists of a small cyst of benign charac- 
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ter and without great involvement of 
ovarian substance, a resection is the treat- 
ment of choice, with suture of the re- 
maining portion of the ovary. More ex- 
tensive surgery is at times required, how- 
ever, as in one of our Cases. 


Summary 


Five instances of intraperitoneal hemor- 
thage due to benign ovarian cysts and se- 
vere enough to require operation have 
been presented. One case is —— in 
which the condition repeated itself, the 
second time during early pregnancy. 

Though the incidence of ruptured 


TREATMENT OF “COLDS” 


—Concluded from page 8 


tute our most valuable single therapeutic 
antibodies with difhculty and lose them 
quickly, must have longer, even very pro- 
longed courses of vaccine in order to 
achieve an adequate defense, and you 
have the basis for the insane efforts to 
limit the production of “cold” vaccines, 
the abuse of those who would continue 
to use a worth-while remedy intelligently 
(racketeers, no less), and an _ intense 
propaganda to scare the public away from 
an entirely reasonable therapeutic proce- 
dure 

Our experience (now well over 20,000 
studied cases), plus the many who come 
in regularly and ask for “cold” vaccine, 
without any urging on our part, because 
the vaccine alone (bacterial or viral, or 
both) has protected them from “colds” 
in past years, leads us to the only possible 
conclusion that “‘cold’’ vaccines, used with 
sense and discretion, i.c., for what they 
can do to aid antibody defense without 
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ovarian cysts with hemorrhage has been 
especially high at this hospital in the past 
year, a brief review of the literature fails 
to give this serious condition the prom- 
inence it merits. 
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expectation of anything further, consti- 
measure for the prevention of ‘‘colds.” 


Summary 


1. Recapitulating our experience both 
with treatment and prevention of colds,” 
it has become apparent that our present 
remedies, instead of being worthless, are 
quite effective, if properly applied 

2. The chief cause of failure to prevent 


or treat “colds” successfully lies rather 
in the low standards and sloppy work 
still prevalent throughout our profession. 
If we are to make intelligent and effective 
use of our present remedies, “ susceptibles” 
to “cold” will have to have the same 
preliminary investigation as heart, lung, 
intestinal and other medical problems, ie., 
there will have to be a history, complete 
physical examination, laboratory tests, x- 
ray and consultants’ opinions before start- 
ing treatment, and finally, 

3. The defense against “colds” will 
have to be approached as a lifetime 
roposition (which it is), and a regimen 
Ee Pail for each patient individually, tak- 
ing care of the one, several, or all factors 
influencing the defense in the given case 
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John Mumford Swan, 
M.D... F.A.C.P. 


Doctor Swan was for 
many years Editor of the 
Mevicat Times Depart 
ment of Cancer and 
Executive Secretary of the New York State 
Committee of the American Society for the 
Control of Cancer, now known as the 
American Cancer Society. He was an 
indefatigable executive and covered the 
field of cancer so thoroughly that he was 
a great source of helpfulness to colleagues 
and patients alike. Aside from his chief 
work, cancer, Doctor Swan was at one 
time a member of the teaching faculty of 
the University of Pennsylvania's Medical 
School, he had a very distinguished war 
record, he was a vice president and charter 
member of the American Society of Tropt 
cal Medicine (1921), a Red Cross Field 
Representative in the Dominican Republic 
and Haiti (1919-20), and a life member 
of the Rochester Academy of Medicine 
(cited by the Academy for his work in 
fighting cancer ) 

We shall remember Doctor Swan for 
his friendship, great gifts and great work 


Organized Effort in Preventive 
Medicine and Sanitation 


In its construction of the Panama Canal, 
the United States demonstrated the efficacy 
of organized effort in preventive medicine 
the most important of all 
demonstrations of this sort 

Dr. Frank A. Calderone, Director of the 
New York Ofhce of the World Health 
Organization and Medical Director of the 
United Nations, in an address before the 
Associated Physicians of Long Island on 
October 11, 1949, cited two other notable 
projects which Panama 


and sanitation 


show how the 


40 
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example set the 
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Medical 


large- 
scale fashion to today and 
tomorrow in the industrial 
ham- 


field when disease 
pers or prevents success. 


One of these projects 1s 


that of gold mining in 
South Africa, for which 
100,000 man _ years of 
labor were needed. This 
project succeeded because means were 


found to stop the killing by pneumonia of 
30 per cent of the workers, the result of 
bad housing and overcrowding. In the five 
years between 1915 and 1919 the applica- 
tion of public health measures effected a 
hundred-fold pneumonia in 
that population group. 

The other project cited by Dr. Calderone 
is Tanganyika, where the production of 
peanuts had begun. In the newly provided 
water supply for irrigation great numbers 
of snails appeared with the danger of wide 
spread schistosomiasis. The collapse of 
the project was temporarily averted by a 
major privy-building program. So far as 
the medical aspect of this project was con- 
cerned, nothing but praise seems to be in 
order; ultimate failure of the project was 
due to various blunderings of Britain's 
socialized government. Here we have a 
striking example of the health hazards of 
a Welfare State 

The Panama Canal or Tanganyika; take 
your choice—the way of traditional Amer- 
ica or of socialism. 


The Sinister Shadow 


We notice in one Bulletin of a medical 
organization in the metropolitan district 
a suggestion that the scientific programs of 
county medical societies be limited to one 
hour, so that more time would be available 
for non-scientific discussions while mem- 
bers are still not too fatigued, physically 
and mentally. “But,” the Bulletin con- 
tinues, “would it not be even more wise to 


dec rease in 
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allot several entire evenings to economic 
and other non-scientific programs?” The 
point is also made that scientific mectings 
are sometimes characterized by “ultra- 
theoretical dissertations” anyway, which, it 
is implied, might just as well be done away 
with. 

It is significant that such views should 
be promulgated before the advent of the 
Welfare State. Even though we understand 
that the people who make the suggestion 
are against socialization, it shows the evil 
influence that political medicine is already 
having upon scientific medicine. 

Imagine what would go on under 
socialization in place of scientific medicine 
in our county societies. There would be 
no time at all for so-called “ultra-theoreti- 
cal dissertations.” 


Psychiatric Consequences 
of War Psychology 


Ira Wolfert, writing in the New York 
Times of October 30, 1949, declares that 
we ended the war with a great many more 
psychotics than dead. “The Japanese fought 
the war with young men who dreamed of 
death as life’s happy ending. The ad 
vantage of this dream to the state was that 
when its victim woke up it was too late 
The dream which our state furthers . . . is 
that wounds are more glamorous than in 
juries, that men trapped in an exploding 
warship are suffering a somehow more 
romantic fate than men trapped in a col- 
lapsing building, that a bullet breaks a 
bone in a way that a slippery bathtub can 
never manage. A of this 
dream to the state is that men wake up 
from it before it is too late, before they 
have reached the battlefield and while there 
is still time to go to the hospital for psy- 
chiatric treatment.” 

The soundness of the above view could 
be better gauged if we knew more about 

sychiatric casualties among the Japanese. 

Vhat we do know seems to suggest that 
they also suffered greatly. For example, 
Ray Falk, writing from Tokyo in the same 
issue from which we have already quoted, 
discusses some of the reminiscences of the 
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war written by Japanese veterans; he says 
that these chroniclers tell now “Raving 
soldiers crawl over fields of cadavers; ot- 
ficers commit suicide in ceremonial fash 
ion; there are mass murders of children by 
their parents when defeat became inevi- 
table. In Russian prison camps, Japanese 
commanders tie their own men to poles. 
After a night at temperatures far below 
zero the men are found dead in the morn- 
ing, their heads hanging limply on their 
chests as if in prayer.” 


Fiagellation in Its Modern Phase 


It has often been stated that sex prompts 
most Ku Klux Klan floggings, but this 
always assumes that it is sexual misconduct 
on the part of the victims that occasions 
the retributive punishment, the sin being 
thus vicariously atoned for in puritanic 
psychology. 

What has not been taken sufhciently into 
account is the clement of sadism-—patho 
logic cruelty in a perverted sex phase-—on 
the part of the floggers. For this outlet, 
as Doctor Kinsey would say, victims must 
be had. The offenses charged against the 
malefactors are only a smokescreen tor the 
floggers’ own criminal propensitics 

Such manias have characterized large 
groups from time to time in the history of 
human society. The flagellants of the thir 
teenth, fourteenth, fifteenth and sixteenth 
centuries are a case in point. It ts an in 
teresting fact that in Spain, France and 
North Italy the flagellants who operated at 
the close of the fourteenth century wore a 
long white garment with the head and 
features veiled. Of course the sex phase 
of their activities was pronounced. How 
ever, finding themselves sinful enough they 
usually flogged each other. To what ex 
tent this example is emulated today in the 
Invisible Empire by the Grand Wizards, 
Grand Dragons, Grand Giants and Grand 
Cyclopses we can not say, but suggest that 
it is a good field for investigation on the 
part of our press. Because of the obvious 
sex motivation akin to that of the medieval 
flagellants we suspect that such investiga 
tions would turn up facts that would dis 


pose of the Klan for good 
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CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 


A Public Health Rh Program 
on a State-Wide Scale 


C. L. Argall (American Journal of Pub 
lic Health, 39:356, March 1949) reports 
that an Rh typing program has been insti- 
tuted by the State Board of Health of Utah 
to insure the Rh typing of every pregnant 
woman. Blood specimens from pregnant 
women are typed routinely; and husbands 
(or families) of Rh- negative pregnant 
women and blood donors are typed upon 
request. Tests for antibody formation are 
also made upon request but such tests 
should be made repeatedly or in the later 
stages of pregnancy. In the course of this 
work it has been found that blood samples 
sent to the laboratory by mail are com 
pletely reliable for Rh testing. As a routine, 
specimens from pregnant women are tested 
with anti-D serum only, as this has been 
found to be a satisfactory method. Special 
tests, such as C. E and Hr are made only 
in special cases. From the first year's expe 
rience with this Rh typing program, the 
author concludes that Rh typing is defi 
nitely a public health function The mint- 
mum service in this respect given by 4 
public health laboratory should be Rh typ- 
ing with anti-D serum and tests for anti 
body formation. Other special tests are 
desirable, but may be omitted, depending 
upon local conditions. In order to realize 
the full value of an Rh public health pro 
gram, phys ins must be educ ated in re 
gard to the importance of the Rh factor 
and its public health significance 


COMMENT 
Blood typing has already resulted in a 
marked decrease in infants’ deaths due to the 
Rh factor. Such deaths will be further re- 
42 


AND SOCIAL HYGIENE 


duced when physicians routinely have typing 
done of all pregnant women under their care. 
Physicians in New York State have an in- 
creasing knowledge concerning the Rh factor 
due to the educational program conducted by 
the Medical Society of the State of New York 
and the New York State Department of 
Health. 

E.G.B. 


Some Public Health Problems in 
Nuclear Fission Operations 


A. E. Gorman and A. Wolman ( Ameri- 
can Journal of Public Health, 39:44}, 
April 1949) present a discussion of the 
industrial and public health problems aris- 
ing from the development of nuclear fis 
sion operations with their highly radio- 
active materials and waste products. The 
new hazards introduced by radioactivity 
make it essential for skilled technicians, 
called health physicists, to “monitor” all 
working areas so that any contamination 
that occurs will be removed and disposed 
of. The disposal of waste matter is a spe- 
cial problem, not only for the protection 
of workers in the plant, but also in regard 
to the safety of surrounding communities 
The Atomic Energy Commission has pub- 
lished a manual of Standard Safety Require 
ments for operators and designers of 
nuclear fission plants, but these have been 
subject to considerable revision and 
change. The Commission is also working 
actively for a solution of the waste disposal 
problem; and it is essential that industrial 
and public health workers, as well as sani 
tary engineers, should be trained in the 
fundamentals of nuclear physics so that 
they may have a better understanding of 
the problems that confront them in this 
new industry. 
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COMMENT 


There is satisfaction in the knowledge that 
every effort is being made to protect not only 
industrial health but also the public health 
through proper disposal of the waste products 
in nuclear fission operations. It should be 
remembered that these waste products not 
only go into the ground but also into the air. 


E.G.B. 
Epidemiology of Syphilis 
T. J. Bauer and A. P. Iskrant ( Ameri- 


can Journal of 


from .43 to 4.14 contacts per patient. In 
a recent study of the number of contacts 
named by 2,000 patients with primary or 
secondary syphilis, it was found that the 
majority named 2 ofr 3 contacts; 23 per 
cent named 5 or more contacts and 4 per 
cent named 8 or more contacts. If contact 
investigation is to be of value in the con 
trol of syphilis, all contacts must be 
located, examined and placed under treat 
ment if necessary as promptly as possible 
It has been found 
that in areas with 


Medicine 6:341, 


March 1949) Malford W. Thewlis......... Medicine high contact ra 
note that case Wakefield, R. |. tios, the work of 
finding is “of first Thomas M. Brennan.......... Surgery locating and ex 
importance” in Brooklyn, N. Y. amining contacts 
the control of Victor Cox Pedersen......... Urology is done as well as 

New York, N.Y in areas with low 


syphilis Screen 
examinations of 


contact ratios. In 


certain groups 1s 
one method of 
case finding; this 
includes prenatal 
or premarital test- 
ing, routine exam- 
ination of persons 
admitted to hos- 
pitals, or commu- 
nity blood tests 
Contact investiga 
tion or “contact 
tracing’ is theo 
retically at least 


Nose and Throat-Otology 
Oklahoma City, Otlehome 
Madge C. L. McGuinness 
Physical Therapy 


New York, N. Y. 

Ralph I. Lloyd ........ Ophthalmology 
Brooklyn, N. Y 

Harold R. Merwarth........ Neurology 
Brooklyn, N. Y. 

Earle G. Brown......... Public Health 


Mineola, N. Y 
Henry E. Utter............ Pediatrics 
Providence, R. |. 
E. Jefferson Browder . . . .Newrosurgery 


the period from 
July to December 
1947, the ratio of 
the number of 
contacts with pri 
mary and sec 
ondary syphilis 
brought to treat 
ment as a result 
of contact invest: 
gation to the 
number of cases 
of primary and 
secondary syphilis 


the most direct 


and profitable of Brooklyn, N.Y. 


diagnosed, varied 
in different areas 


all case finding 
techniques for the 
detection of early syphilis. It makes pos- 
sible the examination of contacts when 
they are infectious or potentially so, and 
by bringing such contacts to treatment, 
prevents further spread of the disease 
Many states and cities prepare special data 
on contact investigation that are made 
available to the U. S. Public Health Serv- 
ice. A review of such reports shows that 
from July 1944 to December 1947, the 
average of all areas for named contacts of 
— with primary and secondary syphi 
is increased from 1.25 to 2.07 per patient 
During the period from July to December 
1947, the average was 2.07 which varied 
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from .06 to .29; 
in one area it has 
been as high as .47. Contact investigation 
of syphilis patients requires the aid of the 
private physician, who can often obtain 
valuable information from his patients 
On the other hand, the health department 
can often aid the private physician in the 
tracing of contacts named. With the devel 
opment of modern methods of intensive 
treatment of syphilis, more patients can 
be treated on an ambulatory basis by pri 
vate physicians 
COMMENT 

Every physician who treats syphilis has an 
important responsibility in the control pro- 
gram. He should determine the name or 
names of the contacts and promptly forward 
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the names to the health department. The 
health officer can also assist him in many 
cases im securing the names of such contacts. 
Many health departments visit delinquent pa- 
tients upon request of the physician and re- 
turn them to his office for continuation of the 
treatment. Most cases of early syphilis are 
now treated on an ambulatory basis. Some 
health departments pay physicians for treat- 
met of indigent cases in their offices. 2a 
-G.B. 


Beryllium—Health Hazards in the 
Extraction of Beryllium Oxide from 
Beryl! and Beryllium Alloy 
Manufocture 


Joseph Shilen and associates in the 
Pennsylvania Department of Health (In- 
dustrial Medicine, 18:109, March 1949) 
report a study of potential health hazards 
in a plant engaged in the manufacture of 
beryllium oxide and copper-beryllium al- 
loys. It was found that workers were 
exposed to beryllium fluoride dusts in the 
extraction of beryllium oxide from beryl, 
and to oxides of nitrogen in the pickling 
room. A study of the dispensary records 
for two years and examination of all the 
employees of the plant with a 70 mm 
x-ray unit, showed pathological changes in 
the lungs in only 2 of the employees who 
worked in the extraction of beryllium 
oxide, one of whom had also been treated 
in the dispensary because of shortness of 
breath: he was also found to have cardiac 
disease. The other man had worked for 
twenty-eight years in a foundry before his 
employment at the beryllium plant. In the 
melting department, the x-ray showed lung 
markings in 3 cases: 2 of these men 
worked at the Ajax furnace and were ex 
posed to fluoride concentrations that were 
slightly more than twice the maximum 
concentration allowed by present rules. In 
the pickling department (exposure to 
oxides of nitrogen) the dispensary records 
showed that 3 per sons had been treated 
for lung involvement; these men, however, 
showed negative x-rays in the hospital 
after recovering from the acute attack and 
also in the present x-ray study. This x-ray 
study showed evidence of a mild pul 
monary fibrosis in only one man in this 
department, whe had no dispensary record 
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COMMENT 

The fact that such a low number of em- 
ployees had pathological changes in the lungs 
is good evidence shes safeguards were pro- 
vided to protect the health of the —., 


Poliomyelitis Virus of Low Virulence 
in Patients with Epidemic “Summer 
Grippe or Sore Throat” 


A. R. Sabin and A. J. Steigman ( Ameri- 
can Journal of Hygiene, 49:176, March 
1949) report that during August and Sep- 
tember of 1947, there was an epidemic of 
a minor febrile illness among children in 
Cincinnati, Ohio and vicinity. The peak 
of this epidemic was passed by the middle 
of September, at which time the incidence 
of volicanyelitis was beginning to increase ; 
a total of 170 cases of poliomyelitis were 
reported. Most of the patients with the 
minor febrile illness did not require hospt- 
tal care, but 10 patients with typical symp 
toms were admitted to hospital for special 
study. Of these, 2 developed transitory 
nuchal-spinal rigidity and showed pleo- 
cytosis on lumbar puncture, which war- 
ranted a diagnosis of non-paralytic polio- 
myelitis. Poliomyelitis virus of high viru- 
lence for monkeys was found in the throat 
swabs and stools of one of these patients; 
the other developed antibodies for the 
Lansing strain during convalescence. Of 
the 8 patients who showed no nuchal or 
spinal rigidity at any time, 3 showed pleo- 
cytosis. Poliomyelitis virus of very low 
virulence for monkeys was found in the 
stools of 2 of these 3 patients. Of the 5 
patients without pleocytosis, poliomyelitis 
virus of very low virulence was found in 
the throat swabs and stools of 2 patients 
From a clinical point of view, these 10 
cases were typical of the many other cases 
seen during the summer epidemic; it is 
difheult to determine whether the inci 
dence of infection with poliomyelitis virus 
in this “small sample’ of cases would 
obtain for the entire group. These 10 chil 
dren came from widely separated parts of 
the city, and there was no history of con- 
tact with any case diagnosed clinically as 
poliomyelitis in any instance. The strains 
of poliomyelitis virus which were obtained 
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trom the cases with a definite diagnosis of 
poliomyelitis occurring simultaneously in 
the city were all highly virulent for mon 
keys. While it has been generally recog 
nized that strains of poliomyelitis virus of 
may be recovered from 
individuals who show no signs of illness or 
only a very minor illness, as a rule these 
individuals are close associates of patients 
with clinically recognizable poliomyelitis 
with or without paralysis. This has been 
as evidence that the “host fac 
tor 1s important in dete rmining the form 
that infection with poliomyelitis virus will 
take. These studies, however, suggest that 
there may be strains of pohomyelitis virus 
ot high and of low virulence 
circulating” in a community at the same 
time and that such variations in virulence 
may also be an important factor in deter 
mining the severity of the illness in the 


high virulence 


considered 


virulence 


The Selective Management of 
Placenta Previa 


R. } B. Hunt (Amer: 
can Journal of Obstetrics and Gynecology, 
57:900, May 1949) report 134 
placenta previa treated at the Mayo Clinic 


in a period of twenty-seven years. Treat 


Paalman and A 


cases ol 


ment was individualized according to the 
multiple factors in each case at the time 
of the patient's admission to the hospital 
If bleeding is severe at the time of > we 
taken directly to the 
examination ; 
severe as to 


sion, the 
delivery 
if the 
demand 
gram and a cystogram are usually made 


patient iS 
room for vaginal 
bleeding is not so 
immediate attention, a placento 
These procedures may give inconclusive 
results, but in ‘a reasonable number” of 
the cases the placenta can be visualized sat 
isfactorily. In which the 
diagnosis of placenta previa is made by the 
placentogram, some method of delivery is 
usually employed promptly. However, in a 
small number of cases, in which the fetus 
is not viable, and in which bleeding is not 
severe, the patient may be kept in the hos 
pital until the fetus becomes viable before 
delivery. In this sries, cesarean section was 
done in 35 cases, or 26 per cent, chiefly in 


those cases in 
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persons infected. The possibility of polio 
myelitis virus of low virulence being the 
cause of an epidemic of minor illness of 
the type of “summer grippe should be 
recognized 


COMMENT 


It has been the experience of many health 
officers that numerous cases of gastro-imntes- 
tinal infection are coincident with an unusual 
prevalence of poliomyelitis; many authorities 
consider these as an abortive type of the 
disease. There are at least three groups of 
strains of poliomyelitis virus, infection by any 
one of which may or may not render an indt- 
vidual immune to attack from the other two. 
It would seem likely with many cases im an 
area that two, or even the three, strains might 
occur, This report i of especial mterest at 
this time because of the unusual prevalence 
of poliomyelitis in many communities in this 
country. 


E.G.B. 


cases of central placenta previa (22 cases) ; 
section was done in all but 5 cases of this 
type ot placenta srevia. Four of these 
5 cases were eit by version or bag and 
version after perforating the placenta and 
one, a case of breech presentation, was 
treated by a bag placed extraovularly 
Thirty-seven patients had minimal bleed 
ing and required no treatment; in 28 pa 
tients, rupture of the membranes was sul 


ficient. The Voorhees bag was used 17 
times: version and extraction done in 10 
cases, in 2 of which a Braxton-Hicks ver 


sion was done after perforation of the 
central placenta previa; the bag and sub 
sequent version and extraction were used 
in 5 cases; Willett forceps were used once 
after the bag. In 87 of the 99 cases deliv 
ered vaginally, the delivery of the placenta 
was spontaneous, in 12 cases tt Was neces 
sary to deliver the placenta manually to 
control hemorrhage. Hemorrhage persisted 
after delivery of the placenta in 25 cases, 
and in these cases, the uterus was ex} lored 
for retained fragments or possible rupture, 
and then packed with iodoform gauze. In 
one case the third was 
so severe that hysterectomy was done. The 
most important factor in the supportive 
treatment of placenta previa ts 


stage hemor rhage 
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blood transfusion to replace the blood 
blood bank with several bottles of group 
©, Rh-negative blood, which can be used 
for prompt treatment im emergencies In 
the series reported, there were 2 maternal 
deaths, a maternal mortality of 1.5 per 
ent, 20 per cent showed some maternal 
morbidity 
thrombophlebitis ) the fetal mortality rate 
was 23 per cent, many intants being pre 


(especially thrombosis and 


mature 
COMMENT 

The old axiom “there is no expectant treat 
ment for placenta previa” is not wholly true 
today. Like the authors, | prefer the phrase 
“selective management of placenta previa” 
because there are certain selective cases that 
may be treated conservatively. On the other 
hand, we do not believe, as do some recent 
writers, that the proper treatment of placenta 
previa ts rightfully conservative. When a patient 
ts suspected of having placenta previa as evi- 
denced by bleeding, no matter how little, such 
pavent should be kept in a hospital under 
close scrutiny and never, under any circum- 
stances, allowed to go home. If the baby is 
at or near term she should be delivered im- 
mediately by whatever method is indicated, If 
the baby is premature and of questionable value 
and bleeding has not been sufficient to cause 
any degree of shock, “watchful waiting” is in 
order. It goes without saying that transfusion 
is life saving in placenta previa. Every hos 
pital with an obstetric service should (must!) 
have a blood bank. Shock following profuse 
bleeding which may occur at any moment in 
placenta previa must be treated promptly by 
transfusion to prevent the onset of irreversible 
shock. There is no problem in obstetrics that 
requires keener judgment than the proper 
course to pursue in the management of pla- 
conta previa. H.BM. 


The Role of Penicillin in Obstetrics 
L. M. Harris and D. M. Shook ( Amer 


Journa Obstetrics and Gynecology 
1186, Jume 1949) report 58 cases in 
which penillin was employed during 
pregnancy i2 «of patients were 
treated in the first or second trimester of 
pregnancy but none showed either ab 


normal bleeding or uterme contractions 
except 3 who were admitted with threat 


ened abortion and were given penicillin 


because OF pelvi infection or 
endocervicitis: only one of these 4 patients 
iborted. and in this case abortion could 
not be attributed to the effect of penicillin 
In 27 cases in which penicillin was given 
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prophylactically at the time of labor to 
patients delivered vaginally, puerperal mor 
bidity occurred in only one case In a 
small series of cesarean sections, in which 
penicillin was employed, there was no 
reduction in morbidity as compated with 
cases in which penicillin was not used. But 
those patients who were given penicillin 
were for the most part obviously infected 
before delivery; in the earlier cases im 
this series also. too small doses of pen 
cillin were employed. In the puerpersum 24 
patients were treated with penicillin non 
of these developed abscess; the best re 
sults were obtained when pemallin was 
given when the first signs of inflammation 
of the breast developed. In the treatment 
of obstetrical infections, penicillin ts best 
given by the imtramuscular route, the au 
thors have found the most effective dosaye 
to be $0,000 to 100,000 units of penicillin 
given every three hours Bacteriological 
study of the infecting organisms and ther 
sensitivity to penicillin 1s sary ds 
some cases of obstetrical infections are due 
to organisms not sensitive to penicillin ; it 
such organisms are found other drugs in 
addition to penicillin should be used. But 
the authors are of the opinion that in 
such cases penicillin ts still indicated in 
order to keep the etfect of other organisms 
at a minimum 


COMMENT 


Those of us who have been doing obstetrics 
jor thirty-five years can see no need for routine 
prophylactic use of penicillin or chemother 
apy. We agree that where indicated penicillin 
should be given early and in adequate doses 
We positively do not believe that the routine 
use of the antibiotics and or chemotherapy 
should lead one to “let down” on standard 
technics or indications for operative obstetrics. 
There is a time and place to perform cesarean 
section; there are certain standards that are 
recognized as proper; there are operative re- 
quirements that are routine and if all these 
requirements are fulfilled, prophylactic pens 
cillin will not be necessary. When such stan 
dards are lacking to any degree naturally we 
must fall back on the antibiotics and or 
chemotherapy “to stem the tide of infection”. 
After all is said and done “prevention is bet 
ter than cure” —keep up your standard sur 
gical technic and you will not need to use 
routine penicillin. If by chance you need it, 
give it—early and in adequate doses! 


H.BM. 
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Vaginal Delivery Following 
Cesarean Section 


H. E. Schmutz and R. Baba ( ar 
lournal of Obstet and Gynecology, 37 
669, April 1949) report that at the Lewis 
Memorial Maternity Hospital, Chicago, 51 
patients with a history of previous cesarean 
section have been delivered successfully by 
the vaginal route Rupture of the uterus 
occurred in 3 of these cases (1.8 per cent); 
neither maternal mortality nor sermous mor 
bidity resulted trom the rupture. In 47 of 
the Sl patrents the cesarean section had 
been done at the first delivery; im the re 
Maiming 14 patients, the section had been 
lone after one or more vaginal deliveries 
the average duration of labor at the time 
ot vaginal delivery after cesarean section 
was longer in the patients who were pri 
mipparas at the time of the section. There 
were 86 vaginal deliveries in these $1 
patients after esarean section, with 4 
tetal deaths, all nonpreventable.”’ Patients 
who have had a cesarean section must | 
caretully selected for a trial of labor for 
subsequent vaginal delivery, with special 
consideration of the indications on which 
the section was done. the surgical tech 
nique employed and the postoperative 
ourse. Such patients must be under care 
tul observation throughout pregnancy and 
especially in the last trimester especially 
with regard to any signs or symptoms ind: 
ating tne possibility of uterine rupture 
ind must be delivered im a hospital under 


the supervision ota ompetent obstetrician 


COMMENT 


Vaginal delivery following cesarean section 
will always carry with it certain hazards. We 
still believe that the old axiom of “once a 
cesarean section always a cesarean section” is 
a good working rule. Of course, there will be 
a few cases in which ut would be fairly—not 
absolutely — safe for vaginal delivery after 
section. For example, in a case where section 
has been performed for placenta previa or 
pre-eclampsia where the pelvis is obviously 
ample and the present labor is progressing 
normally or where the presenting part is on 
the pelvic floor at the first examination. Even 
under these circumstances and conditions we 
feel uneasy and fearful lest the uterine scar 
rupture, With the “set-up” today in hospital 
obstetrics we feel that repeal cesarean section 
is less hazardous than vaginal delivery follow- 
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ing previous section. Answer this question: 
“af the patient was your wife or daughter 
what would you do?” Whatever your answer 


t's apt to be the correct one. H.BM, 


Cerebral Complications Resulting 
from Hypertension Caused by 
Vasopresor Drugs in Obstetrics 


B. A. Greene and Julius Barcham ( Neu 
York State Journal of Medwine, 49:1424 
June 15, 1949) have observed that acute 
hypertension with hemiplegia, convulsion 
and severe headache may be induced by the 
synergisti pressor action of posterior pitu 
itary extract and ergonovine with ephedrine 
or neosynephrin used in spinal or caudal 
inesthesia in obstetrics. A case 1s reported 
in which the patient was delivered by 
cesarean section under tractronal spinal 
anesthesia ephedrine sulfate was given 
subcutaneously ten minutes before the 
anesthesia; when the fetus was delivered 
thirty minutes after the preoperative 
ephedrine, the patients blood pressure tell 
to 90 mm. Hg systolic, and neosynephrin 
hydrochloride was given subcutaneously to 
raise the blood pressure gradually. Intun 
din (5 units of posterior pituitary extract ) 
was given subcutaneously and ergotrate 
intravenously after the delivery of the 
child. Previously the surgeon had injected 
Infundin (10 units) into the uterme wall 
Five minutes after the injections of Intun 


din and Ergotrate, che patient 's blood pres 


sure rose to v mm He systolic; she com 
plained of severe headache and became 
omatose. she developed hemiplegia and 
iphasia, which persisted after her dis 
harge from the hospital. Ergonovine has 
a regular but mild pressor effect” when 
injected intravenously im a patient who 
has been given ephedrine; this synergistu 
action may be dangerous if posterior pitur 
tary extract is used sumultancously. If a 
pituitary preparation ts indicated as an 
oxytocikc m a patient who has been given 
ephedrine or neosynephrin, pitocin should 
be employed. In the authors opimion the 
intra-uterine injection of posterior pituitary 


extract 1s unnecessary and dangerous 


COMMENT 


“One robin doesn't make a sammer™” but 
the case report by the authors does call our 
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attention to a pernicious habit that is all too 
common among obstetricians, viz. — giving 
pituitrin, ergotrate, ephedrine, of neosyn- 
ephrin with caudal or spinal anesthesia. These 
rugs given singly are not absolutely without 
danger and in any combination should never 
be given. Many of us do not know about or 
do not realize the hazards in synergistic drugs. 
This subject is important enough for every 


doctor to “study up and—beware”. 
H.BM. 


Obstetrical Anesthesia at the 
Cedars of Lebanon Hospital: 
A Ten-Year Survey 


G. S. Harris, (Western Journal of Sur 
Obstetrics and Gynec l gy, 37:169. 
April 1949) presents a review of obstetri 
cal anesthesia at the Cedars of Lebanon 
Hospital, Beverly Hills, Calif. In 1938 
through 1943, inhalation anesthesia was 
chiefly employed; caudal anesthesia was 
occasionally used in 1942, but in 1943, 56 
per cent of deliveries were done under 
caudal anesthesia, and this increased to a 
peak im 81.3 per cent in 1944, With the 
return of many anesthetists from military 
service late in 1945, low spinal anesthesia 
was increasingly used for delivery. In 1947 
the percentage of deliveries under caudal 
anesthesia had dropped to 64.6 per cent 
and the percentage of low spinals had in 
creased to 18.6 per cent. It has been found 
that caudal anesthesia does not in any way 
obstruct the progress of labor and that it 
gives satisfactory relief of pain. While in 
the period of 1944 through 1947, when 


the use of caudal anesthesia was increasing 
it the hospital the maternal mortality rate 
diminished, as compared with the previous 


five years, yet, of the 10 deaths occurring 


in the 1943 to 1947 period, 6 could be 


attributed to the anesthesia employed; in 3 
of these, caudal anesthesia plus chloroform 
was used. A statistical analysis of the neo 
natal death rate and stillbirth rate did not 


A Survey of Functional Uterine 
Bleeding with Special Reference 
to Progesterone Therapy 


G. E. Seegar Jones and R. W. Te Linde 
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demonstrate the fetal mortality rate had 
been lowered in the last five year period 
(1943 through 1947), nor that the sal 
vage rate of prematures had been increased 
In May 1947 a maternal death following a 
normal delivery was at 
tributed to caudal anesthesia. Since that 
time there have been 3,052 vaginal deliv 
eries at the Cedars of Lebanon Hospital ; 
audal anesthesia was used in 79.2 per cent 
without a maternal death and without any 
severe reaction to the anesthetic. In this 
period all anesthesia has been given by a 
team of five or six well-trained anesthetists 
Patients have been under careful observa 
tion, pulse rate and blood pressure 
watched, and oxygen given freely.’ With 
such precautions, the author believes that 
the dangers of caudal anesthesia can be 


spontancous 


avoided and its continued use in obstetrics 
1s justified 


COMMENT 


Anesthesia is always important because it 
can cause death, In the past, obstetric services 
have too often been satisfied with poor anes- 
thesia. Just anybody, from a pupil nurse to a 
resident, had to give “the 4 A.M. anesthesias’’. 
As a consequence, anesthesia became one of 
the main causes for our high maternal mor- 
tality rates. More recently, however, with 
more attention being paid to obstetric anes- 
thesia, maternal deaths from this cause are 
much less frequent. The author's report from 
the Cedars of Lebanon Hospital bears out 
the latter statement. Any form of obstetric 
anesthesia is relatively safe provided it is ad- 
ministered by a trained anesthetist. Certainly 
caudal or spinal should not be attempted by 
the “casual untrained person” who tries his 
hand at anesthsia without realizing that he 
may kill the patient while trying to relieve the 
travail of labor and delivery. A life must not 
be jeopardized just to satisfy a passing whim. 
No anesthesia at all is far preferable to death 
caused by improperly administered anesthesia. 
Remember! the trained anesthetist should be 
a member of your obstetric team. 

H.B.M. 


(American Journal of Obstetrics and Gyne 

logy, 57:854, May 1949) report the 
study of 104 patients in the special func 
tional bleeding clinic of Johns Hopkins 
Hospital in the past seven years. In re- 
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viewing the records of 212 patients with 
functional bleeding seen in the gynecologic 
and out-patient department during the 
years 1940 and 1945, it was found that 
only 36 patients (17 per cent) were re 
ferred for study to this special clin 
these 36 patients were in the younger age 
group and had prolonged or profuse bleed- 
ing not checked by curettage. A total of 
234 curettements was done on the 104 
patients studied in the special functional 
bleeding clinic; endometrial hyperplasia 
was found at the original curettement in 
OY patients; 44 of these patients showed 
no change in the hyperplastic endometrial 
pattern at subsequent curettements; 25 
showed some variation, the most common 
variation being between hyperplastic and 
interval nonsecretory endometrium. Cyclic 
progesterone therapy was employed in 74 
of the 91 patients who showed non-secre 
tory endometrium (including hype rplastic 
endometrium) and the bleeding was sat- 
isfactorily controlled in all but 2 patients 

one with an ovarian neoplasm and the 
other with gonorrheal cervictitis and asso 
ciated pelvic inflammatory disease. Follow 
ing the first three-month cyclic course of 
progesterone therapy, 31 patients showed 
no recurrence of bleeding; 16 of these 31 
patients had had no other form of therapy 
Recurrences occurred in 40 patients and 
were successfully treated with progesterone 
Progesterone therapy was employed in 6 
patients showing secretory endometrium 
but failed to control the bleeding in these 
cases. Progesterone therapy is evidently not 
indicated in this type of case. In_ this 
series, pregneninoline given by mouth has 
proved as satisfactory as intramuscular 
progesterone in most cases. In severe cases, 
where it is important to control the bleed 
ing as rapidly as possible, it is better to 
employ progesterone intramuscularly, at 
least for the first course of therapy 


COMMENT 

Functional uterine bleeding is a common 
gynecological complaint and therefore any 
form of conservative therapy that is efficacious 
is important. The authors’ report gives in de- 
tail their method of administration of proges- 
terone. Cyclic progesterone is successful in 
most cases. Of course, definite ovarian and 
other pelvic pathology must be ruled out. 
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Curettage is frequently necessary in the pres- 
ence of hyperplastic endometrium. 

Read and re-read this article. It contains a 
lot of good advice that you can use “sooner 


or later”. 
H.BM. 


Hysterogram in the Diagnosis 
of Uterine Bleeding 


D. J. Wexler, C. H. Birnberg and I 
Kurzrok (Amernan Journal of Surgery, 
77:755, June 1949) report the use of hys 
terography in the diagnosis of uterine 
bleeding. For this purpose they employ a 
non-oily radiopaque material called Rayo 
pake-the diethanolamine salt of 2,4 
dioxo-3-iodo-6-methyl tetrahydropyridine 
acetic acid with 3! 
of polyvinyl! alcohol. No ill effects of this 
radiopaque material have been noted. In 


per cent concentration 


cases of uterine bleeding the usual tech 
nique of hysterography as described by 
Hyams and Goldberger is modified some 
what. Smaller amounts of the radiopaque 
material are used; a film is made when 1.5 
cc. have been injected and another after 3 
cc.» only rarely, hen the uterus 1s excep- 
tionally large, are 5 cc. employed. A radio 
lucent plastic bivalve vaginal specimen and 
a uterine sound marker are used. In 104 
consecutive cases of uterine bleeding in 
which the diagnosis was obscure and hys 
terograph with Rayopake was done, a 
pathology condition was demonstrated in 
the uterus in 78 patients endometrial 
polyps in 34 cases, uterine hbroids in 28 
Cases hypertrophic endometritis in 11 
cases. missed abortion and cervical carci 
noma invading the uterine cavity in one 
case each. In the case of malignancy a poly- 
poid blood clot was present and, without 
hysterography, the true diagnosis might 
have been delayed. The procedure, the 
authors believe, is an important adjunct 
in the diagnosis of uterine bleeding in 


cases in which clinical examination does 


not reveal the cause 


COMMENT 


The use of the hysterogram in the diagnosis 
of intra-uterine pathology has been recom 
mended sporadically for many years. Its value 
as a diagnostic procedure is still doubtful. 
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Nevertheless, we can agree that in very ob 
seure conditions where history and pelvic ex- 
amination do not reveal intra-uterine pathol. 
ogy, hysterograms may be indicated. The de- 
tails in technic given by the authors are cer- 
tainly very satisfactory. If and when the 
diagnosis cannot be made otherwise, hystero- 


grams should be employed. But remember! 


the technic is not as easy as it reads. 


H.BM. 


Operative Procedures for the 
Treatment of Sterility and Ovarian 
Dysfunction 


|. Reycraft (Amernan Journal 
Obstetrn wid Gynecology) 57: 1186, 
June 1949) reports 1) cases m which 
operation was done for ovarian dysfunction 
with menstrual irregularities, and 20 cases 
in which operation was done because of 
sterility In the first group of Il cases 
one patient had menstruated every two 
weeks for a year: the other patients in 
this group menstruated esther at rare im 
tervals or not at all Iwo of the patients 
im this group had theca cell tumors (in 
luding the patient who had menstruated 
every two weeks): in these cases the turmor 
was removed and a portion of the cortex 
of the remaining ovary was resected; both 
patients have menstruated regularly since 
operation In one ase with polycysts 


ovaries, a wedpe resection of the cortex 


of each ovary was done: menstruation has 
since Continued to be irregular at two to 
three month intervals In one case in 
which the ovaries were found to be small 
ind sclerotw at operation the cortices wer 
excised, but the patient did not menstruat 
but once after operation and has begun to 
show menopausal symptoms this ts con 
sidered to be a case of Chiart's syndrome 
In the other cases simple cortectomy re 
sulted in the establishment of normal men 
struation Five of the patients in this 
imcluding one with theca cell tu 


bec ormne preenant 


group 
mor, have In the group 


in Which operation was done for sterility 


there were ises of Ovaries. u 
which either the ovary involved was re 
noved or the cysts were resected, and the 

be was salvage ind suspended. all 


it 


one of thes patients have since be 


come pregnant, 3 have had two pregnancies 


and one thre« pregnancies In 3 cases of 
uterine fibroids, myomectomy was done 
with a Gillian suspension in one case all 
these patients have since become pregnant 
In 4 cases in which the tubes were closed 


or absent duc to previous inflammatory 


disease salpingostomy was done in 2 cases 
analization of the left cor and the 
Estes operation im one case cach nonc 
ot these patients have become pregnant 


In the other 5 cases representing an iscel 


lancous grouj uterine suspension was 
done supplemented by dilatation and cu 
rettage in all but ome case i of these pa 


tents have becom pregnant since opera 


tion, 2 having had two pregnancies 


COMMENT 


Dr. Reveraft has outlined the operative 
procedures for the treatment of ovarian dys 
function and sterility in a very satisfactory 
manner. These are truly “puzzling cases and 
do what you will” often end in fadure. Nev 
ertheless these patients are so discouraged 
that any procedure that offers even “a wee 
bit o° chance” for improvement is worthwhile. 
However, the author has had a “little” luck 
along with good surgery for we have not 
been able to do as well, particularly in the 
sterility cases, Menstruation is commonly 
known among women as “the curse’; still they 
are “cursedly” unhappy when they do not 
menstruate properly or not at all. The doc- 
tor who successfully treats these women is 
truly the “beloved physician”. 

H.BM. 


Individualizing the Tumor Dose in 
Carcinome of the Uterine Cervix 
by Means of a Simple Caliper 


1 B. jarvis (Rad 


iliper that has beet 


June 
1949) describes a 
tirect Skin 


designed for ervix measure 


nents. which are of aid in determining 


the Orrect radiation dose im treatment of 


arcinoma of the uterme cervix by ex 
ternal radiation The straight rod of the 
aliper calibrated in centimeters trom the 
ti is mtroduced into the vagina, until 
the tip is rought accurately contact 
with the cervical os. or the lesion, and 
kept in that position 1 hie rved rod 1 
swung mto position on the skin surface 


it the approximate center of the treatment 
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fields to be used. The distance between 
the tips is read on the centimeter calibra 
tion on the flat piece of the caliper. The 
anterior measurements are made with the 
patient lying prone; the posterior meas 
urements can be made with the patient ly 
ing supine, preferably without flexing the 
thighs; or the right posterior measure 
ments can be made with the patient lying 
on the left side, and the left posterior 
measurements with the patient lying on 
the right side. A direct lateral measure 
ment can also be made by bringing the 
urved rod laterally into the horizontal 
plane of the cervix, while the patient flexes 
the thighs When these measurements 
are made, standard depth dose tables are 
used to determine the ‘effective dose” de 
livered to the cervix from each field per 
100r in air, so that the plan of treatment 
can be outlined and the number of treat 
ments necessary can be determined In 
determining the distance of the cervix from 
the center of oblique treatment fields, 
these measurements were frequently in ex 
cess of 10 cm.; this would indicate that 
most patients should be treated through 
more than four fhelds. If these measure 
ments are more than 13 cm., air doses of 
more than 200r should be given in order 
to complete the course of treatment in ap 
proximately four weeks. In some patients 
radium and transvaginal roentgen therapy 
must also be employed in order to give the 
full cancerocidal dose 


COMMENT 


Irradiation is very important in the treat- 
ment of malignancy anywhere but more so 
perhaps of the uterine cervix, Any method, 
therefore, that will give more accurate “dos- 
age” to the tumor and will also tend to sys 
temize the method of ascertaining the can- 
cerocidal dose is of paramount importance. 
A universal “one method” type of treatment 
would give vastly better results than is now 
possible. There are too many doctors and 
radiologists irradiating cancer that have not 
been properly nor adequately trained. Med- 
ical schools are basically at fault; hospitals— 
that is, most of them — give no worthwhile 
instruction, either at undergraduate or post- 
graduate levels, in the diagnosis and treat- 
ment of cancer. Tomorrow the cancer pa- 
tient will get a better deal because today there 
is a beginning amongst most physicians to 
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“look for and look ajter” the cancer patient 
—arly and more adequately. 


H.BM. 


Adenocarcinoma of the Ovary 
Diagnosed by Vaginal Smear 


H. C. Frech (American Journal of OF 
tetris and Gynecology 57-802 April 
1949) reports a case in whi h the vaginal 
smear studied by the Papanicolaou method 
showed atypical cells indicating the pres 
ence of malignancy. Curettage and cervical 
biopsy, however showed no evidence of 
carcinoma of the uterine fundus or cervix 
The patient's chief symptom was a bloody 
vaginal discharge occurring ‘off and on 
Repeated pelvic examinations indicated 
that the uterus of a possil le pelvn mass 
was enlarging and laparotomy was donc 
At operation bilateral adenocarcinoma of 
the ovaries was found, extending into the 
tubes, but with no adherence to other peli 
organs; a total hysterectomy with removal 
of both ovaries and tubes, and appende: 
tomy, were done, and postoperative radia 
tion therapy was given. Repeated exam 
inations since therapy was completed in 
1947 have shown no evidence’ of metas 
tasis. Histologic studies showed that the 
cells of the ovarian carcinomas and those 
of the vaginal smears were strikingly 
simular This is the first case reported 
in which the diagnosis of cancer of the 
ovary was made by the vaginal smear 
technique, but this indicates that malig 
nant cells from the ovaries may be car 
ried into the vagina, either by direct ex 
tension or through the fimbriated ends 
of the tubes 


COMMENT 


This case report indicates two evident facts, 
vig. — (1) that the Papanicolaou method of 
vaginal cytology is diagnostic of malignancy; 
and (2) that cancer cells can be carried 
through the fallopian tubes to the vagina. 
Apparently this is the first case reported im 
the literature in which the diagnosis of cancer 
of the ovary was made by vaginal smear tech 
nic. Congratulations! Another patient's life 
saved, at least for a few years and maybe for 
“all time”, by an alert physician who made 
the diagnosis early and treated the patient 
adequately. This is exactly what every physi 
cian should do—every time. 


H.BM. 
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Me ical 


ec 


view and mmur concerning Book 
sddressed to the litor f the department, 
nue, Brooklyn When books are 

pests for rewiew for that purpose 


Hianricn Quinckr 
16842~1022— 


Classical Quotations 


° These swellings ore present most commenty on 
the buttocks and in the fece, here particularly on 
the lips amd eyelids The «wollen parte of the «hin 
are eet co sharply scoperated from the surrounding 
shin, alee the same color as the latter or even pale 
ond translucent, more seldom littl reddened 
Leually the patients have « semeation of tension, 


ecldem of ltching 


HEINKICH OUINO RE 


Concerning the Lecalised Oedema of the Shin 
Menateh, Prakt. Dermat. 1.129. 


Tuberculosis 


Pavehiatrist Looks at nme W 
kowe MD Lond The National Assoc 
the Prevents ulos 11949) 


page 


In the successful treatment of 


with clinical pulmonary tuberculosis psy 
chology undoubtedly plays an important 
role Every practitioner em 
ploys psychology consciously or subcon 


Much of it consists simply in 


patients 


successful 


sciously 
applying common understanding 
and compassion to the overall therapeutn 
Occasionally there 
other 


sense 


conduct of the case 
will arise the problem case as in 
chronic diseases where treatment is a long 
drawn out affair and the 
is tedious and beset with frustration. In 
the majority of 
patient takes his fate in his stride pro 
vided he is correctly and adequately ori 
ented by his medical adviser. A Prychta 


road to recovery 


instances, the tuberulosis 


Witt 


considerable in 


trist Looks at Tuberculosis by Erix 
kower gives the reader 
sight into the many and varied facets aris 
ing from psychiatric 
with the chronic tuberculosis patient 
FosTerR MURRAY 


pre iblems associated 


E.N.T. 


Diseases of the Nose and Threat 4 Teathewk fer 
Students and Practitioners Edit By S 
St. Clair 7 msor M.D. { I Negu M.S 
Lond New Y ork Ay 
[1949]. Svo. 1,004 pages trated. 


This, the 


most complete revision, ts 
written by V. I 
predecessor, Sir St 


Negus and his renowned 
Clair Thomson 
died in January 1943. His worthy succes 
sor has done an admirable many 
The most outstanding contribu 


who 


job in 
respects 
tion, his chapter on neurological disorders 
of the larynx, makes possession of the vol 
ume worthwhile The recom 


students, 


reviewer 
mends it for practitioners and 
specialists 

HARRY MEYERSBURG 


Ophthalmology 


Test-Book af Ophthalmology So 
Optica 


This fourth Duke-Elder's 
monumental work lives up to or exceeds 
the fine standard of the previous volumes 


volume of 


It covers the neurology of viston, motor 
and opt al anomalies. The illustrations 
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are, as always, particularly instructive and 
the author has not hesitated to draw upon 
the studies of workers from all over the 
world. Particularly valuable and unusual 
are the pages on motor anomalies 

The section which Duke-Elder has com 
piled on general consideration of refrac 
tive errors, showing the foundation of 
our present concepts of the origin of the 
refractive errors, should be included as 
an introduction to any book on refrac 
tion. It makes available the statistical and 
theoretical material which we use in in 
terpreting the results of our refractive tech 
nique 

When one realizes that this volume was 
written during the period of the second 
world war, when the author was involved 
in six years of military service, it seems 
all the more remarkable It is without 
doubt a work of first rank 

Joun N. Evans 


Pregnancy 


Clinica de la Coestosis. By Dr. E 
(ul Vernet & Dr. José M. Biel. Barcelona, J. M 


Massed, [1948] Ry 425 pages, ill 


lustrated 


The authors’ thesis is that gestation is a 
special state’’ of woman, characterized by 
normal but peculiar physiological proces 
ses, and that the disorders complicating 
pregnancy should be studied in the light 
of this normal but peculiar physiology 
Just as we have “pediatrics” and “geria 
trics,”” we are now introduced to ‘‘gestia 
trics’’, and a pretty good case is made out 
for this viewpoint 

The first part of the monograph deals 
with the normal physiology which is pecu 
liar to pregnancy, with special emphasis 
on the endocrine system. The second part 
discusses pathological physiology, particu 
larly hypertension, albuminuria and the 
edemas. The third and final part is a 
clinical treatise on the various “hypotony 
and “hypertonic” gestations. The authors 
eschew the old term ‘toxemia’ as obsolete 
and inappropriate 

The book is illusrated with good micro 
photographs and a few colored plates 
There is a bibliography, an index of au 
thors, and an analytical table of contents 
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Hypertension 


Cacodyne 


AN ISOTONIC COLLOIDAL 
IODINE CACODYLATE 


For a more sustained and 
improved therapy as 
shown by symptom-free 
periods of 10 years and 


longer. 


For Reprints and Information 
Address 
Research Medications, Inc. 
542 Fifth Avenue 
New York 19, N. Y. 


Buerge! 
5 

4 q 

| 
| 
83 
| 


Modern 
THERAPEUTICS 


Effect on Accommodation 
of Vitamin B, 


The threshold value of thiamine hydro 
chloride for accommodation ettect was 2 - 


to 5 mg. The intravenous administration of 
5S mg. of vitamin B, to 64 patients resulted 
in a 6.1 per cent mcrease m a commoda 
tion within hour The effect lasted 
tor about 24 hours, according to Knape 
in Acta Ophthaimol. (26:45 (1948)), 
through Am. |. Opthalmoi (32.464 
(1949). The author also found that the 
oral administration of Pervitin (alpha, N 
dimethylphenethylamine) caused an in 
crease in accommodation of about ‘5 per 
cent after a period of 11, to 2 hours but 
that there was then a decrease below nor 
mal after about 2! hours. Coramunc 


(nikethamide) caused an immediate in 
crease of 5 per cent in accommodation fol 
lowing intramuscular injection but there 


was no subsequent depression 


patients treated by mbes with ( LLC SUL® 


Urinary Tract Bacteria 
REAM were ed or ved (N.Y.St.Jl 


Inhibited by Polymyxin B 


Symptomatic improvement usually lasted 
longer than the 1 to 3 week reduction of 
urinary tract bacteria following the ad 


ministration of Polymyxin B, according to 
Jawetz and Coleman in J]. Lab. Clin. Med 
and asa pless eanser. | ents will {34:751 (1949) ) Although these results 

tl REAM faith! » beca were gratifying the side effects trom this 


» 


antibiotic are too great to make possible 
the clinical use of the present preparations 
of Polymyxin B. Some ot the side effects 
encountered were “pins-and-needles” sen 
sation around the mouth, dizziness, loss of 
appetite vertigo and weakness of the legs : 
I hes symptoms persisted while the blood 
level of the drug was over 10 micrograms 


per cc. and then subsided 36 to 48 hours 
after the drug was discontinued 
The dry torm of the antiboti was 


found to be stable for at least 5 months 


CROOAES LABORATORIES. INC. 
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For prevention of anticipated paroxysms in 


Angina Pectoris 


orally shortly 


before unusual exertion, 


emotional upset, exposure 


to cold, or a heavy meal, 


Erythrol Tetranitrate Merck may often prevent precordial pain and 


discomfort. Because of the mild. gradual vasodilatation of several 


hours’ duration produced by this drug, administration at bedtime 


may be of value in preventing nocturnal attacks of angina, 


MERCK & CO., Ine. 
Manufacturing Chemists 
RAHWAY, NJ 


Literature will be mailed 
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MODERN THERAPEUTICS 
—Continued from page 54 


at 22°C. Dilute solutions deteriorated 
slowly at room temperature but concen 
trations of 4 mg. per cc. of normal saline 
were stable at either 4°C. or 37°C. for at 
least 60 days. Changes in pH did not 
materiall? influence the antibacterial effect 
of the drug 


Treatment of Infantile 
Gastroenteritis 


A preliminary report by Neumann in the 
Brit, Med, J]. (No. 4619: 132 (July 16, 
1949) ) presents observations on the treat 
ment of infantile gastroenteritis. The 
etiology of this disease is still far from 
being understood. A small percentage of 
the cases are definitely infective in nature, 
but extensive studies of the stools of 
healthy and diseased infants has not re- 
vealed any particular difference in the flora 


A name to remember in Estrogen Therapy 


present in the majority of cases. The au 
thor suggests that the symptomatology can 
be explained in part, at least, as a manifes 
tation of histamine intoxication. A series 
of severely ill infants were treated with 1 
mg. of Benadryl for every month of age up 
to 5 months at intervals of 4 hours. As 
improvement set in the interval was in 
creased to 6 hours. For the age range of 6 
months to | year the dose was 6 to 8 mg 
The number of stools decreased promptly 
but the fever was often uninfluenced 
However, when a sulfonamide was admin- 
istered concurrently there was a rapid and 
permanent improvement in the entire clini 
cal picture. The author favored the use of 
either sulfamezathine or phthalylsulfathia 
zole The combination produced much 
better results than either drug alone. The 
combination not only rapidly reduced the 
number of stools but also caused a disap 
pearance of the toxic symptoms such as 
vomiting, prostration, dyspnea, and tachy 
cardia. The mode of action of the sulfona 

—Continued from page 54a 


SEStramin 


(PATCH) 


Representing Sodium Estrone Sulfate + 8 Complex, C & D 


FEELING OF FITNESS increased by the two-fold lift of estro- 


gen sufhciency and B Complex sufficiency 


ORAL THERAPY preferred by many patients especially those 
who fear the needle. Levels “peaks-and-valleys” between in- 


jections 


NO UNTOWARD SIDE EFFECTS better tolerated than syn- 


thetics 


INDICATIONS: Natural and surgical menopause, functional 


amenorrhea and dysmenorrhea, suppresion of lactation 


AVAILABLE in two STRENGTHS: 
SEStraemin 10M (light green tablets) 
Conjugated estrogens equivalent 

to oral activity of 
Sodium Estrone Sulfate 1.25 mg 


SEStremin SM (light ten tablets) 
Conjugated estrogens equivalent 
to oral activity of 
Sodium Estrone Sulfate 0.625 mg 


In addition both formulae contain: 


Brewers’ yeast 100 mg 
Thiamine hydrochloride. ..... me 
Riboflavin 
Niacinamide.......... 10mg 


Pyridoxine hydrochloride......... img 
Calcium pantothenate............- Smeg 


Ascorbic acid (Vitamin C)........ 25 me. 
Vitamio D.. 300 U. 


SUPPLIED: Bottles of 20, 100, and $00 SEStramin tablets. 


S2a 


The E. L. PATCH COMPANY « Stoneham. Mass. 
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Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 
This is only one of « series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, ; 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic va 
Contact Dermatitis and Pruritus. 


TARBONIS—2%-0z., 8-02z., 1-Ib. and 6-Ib. jars. of 


S .9 

THE ORIGINAL CLEAN, WHITE COAL TAR CREAM 

All the therapeutic advantages of crude coal tar with WA 
irritating residues removed; higher in active frac- 
tions of coal tar; homogenized for perfect emul- 
sification. 
Where infection complicates the clinical 
picture, SUL-TARBONIS (TAR- 
BONIS with 5% sulfathiazole) is 
recommended, 2\%-oz. and 1-Ib. 


CLEARED in 5 WEEKS with TARBONIS § 
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MODERN THERAPEUTICS 
—Continued from page 520 


mudes 1s not certain but it may be that they 
inhibit the growth of pathogenic organisms 
and thus prevent the formation of hista 
mine 


Effect of Rutin on the Biological 
Activity of Vitamin C 


At the lower levels of intake the ascorbic 
acid content of certain foodstuffs has been 
shown to have a higher apparent biological 
value than the chemical assay would indi 
ate. The odontoblast method of assay was 
the criterron for the determination of the 
biological activity. A preliminary invest: 
gation of this phenomenon was reported 
by Crampton and Lloyd in Scsence (110 
18 (July 1, 1949)). A total of 96 guinea 
pigs were divided into 3 equal groups. Onc 
group was ted crystalline ascorbic acid, an 
other orange-grapefruit juice, and a third 


for RELIEF of 


constipation 
without 
catharsis 


dehydrated potato as the sole source of 
vitamin C. The ascorbic acid was given at 
levels of 0.5, 0.79, 1.26, and 2.00 mg. of 
the vitamin per day. Half of cach group 
of guinea pigs was also given 100 mg. ot 
crystalline rutin per day. The response-dose 
curve gave markedly higher values at the 
lower three dosage levels when rutin was 
administered as compared with the re 
sponse of the animals not receiving rutin 

The tentative was therefore 
that rutin enhanced the biological 
activity of vitamin ¢ 
is uncertain but three possibilities were 
rutin makes more ascorbi 
destruction, o 


conclusion 
drawn 
The mode of action 
suggested acid 
it delays sv rit 
basis for synthesis within 
additional ascorbic acid 


available 
rutin forms the 
the animal body 


Treatment of Parkinsonism 
with Benadry! 
Parkinsonism with tremors ot 


recent occurrence was treated successfully 
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acidephilas in refined mineral oil jelly, chocolate 
flavored—restores normal intestinal flora and normal 
colonic function without griping, flatulence, diarrheic P 
Sa 


1 Over 30 million Felsol Powders. 
are dispensed yearly. 
52. Felsol is well known and 


- 


by physicians in nearly every 


Kindly send protessione! 


.. Impressive evidence that FELSOL 
sample of FELSOL 


is no experiment today, but a well 
proven medication for symptomatic 
treatment in asthma, hay fever, and 
bronchitis. 

.». Evidence that you too can pre- Street 
scribe FELSOL for these conditions 
with confidence. 


AMERICAN FELSOL COMPANY, LORAIN, OHIO PLEASE PRINT PLAINLY 
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in 7 patients with 50 mg. of Benadry! 
three tumes a day Four patients with 
marked tremors of long duration were 
treated with 1/60 gr. of Methyl atropine ni 
trate three times a day in conjunction with 
50 mg. of Benadryl at the same time in 
terval. Spickler stated in Med. Times (77 
569 (Aug. 1949)), that all 4 were bene 
fited by this treatment. The drugs did not 
cause any side effects and did not produce 
any cerebral depression 


Effect of Topical Bacitracin 
On Pyodermas 


Many of the newer chemotherapeutic 
agents are highly allergenic when used in 
the treatment of the various pyodermas 
There is an alarming incidence of the de 
velopment of hypersensitivity when such 
drugs as penicillin and the sulfonamides 
are used for topical therapy, thus vitiating 


from side reactions, 


their future usefulness in generalized in 
fections. Derzavis, Rice, and Leland re- 
ported in |.A.M.A. (141: 191 (Sept. 17 
1949)) that patch tests with a petrolatum 
ointment containing 1,000 units of bact- 
tracin per gram on 150 adults resulted in 
completely negative reactions. A second 
test a month later on 50 of the same 
patients was also completely negative. This 
indication of low allergenicity was sub- 
stantiated by the development of a sensitiv- 
ity reaction in but 1 of 138 patients treated 
with the ointment. The superficial pyo- 
dermas treated with this ointment re 
sponded rapidly and effectively. However, 
it is apparently necessary that there be 
direct contact between the antibiotic and 
the infected area, for the deeper infections 
did not respond as well. Impetigo contag: 
osa responded particularly well to treat 
ment. The authors concluded that bacitracin 
is a potent agent for the treatment of the 
accessible pyodermas and it is particularly 
of interest because of its extremely low 
index of allergenicity 


—Continued on page 58a 
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“s, Digitaline Nativelle maintains the 
/\ maximum efhciency obtainable. Positive 

\J complete and the uniform rate of 

dissipation provides full digitalis effect 


between doses. All, with virtual freedom 


| 
NATIVELLE 
Chief active principle * of digitalis purpureo | digitoxin| 


MAINTENANCE. 0.1 or 0.2 meg daily depending on patients’ response. 


‘ CHANGE OVER. 0.1 of 0.2 me. Digitaline Nativelle replaces 0.1 of 0.2 

am whole leaf RAPID DIGITALIZATION- 0.6 mg. initially, followed by 
0.2 of 0.4 me. every 3 hours until patient is digitalized 

i Send Varwk artmmac a! ine. (Daw. Pougere & Co. Inc 75 Varwch &.. New York 
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ALKALINE 
ACID 


TITRATION 


NON-SURGICAL TREATMENT 


500 cc. of mith 


OF TITRALAC, 
MILK, AND 
ALUMINA 
IN 50 cc. 
OF N/10 HCI 


Gastroenterclogists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':? In 
a recent comprehensive paper, Aaron’ and 
others* ®* express a preference for calcium 
carbonate as the antacid to be employed 


trrraLac, by combining proper proportions of 
purified calcium carbonate and the amino acid 
give ine, prot ides an acid-conve rting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart." Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


Time in minutes 


OF PEPTIC ULCER 


Samples and literature to physicians upon request 


SCHENLEY LABORATORIES, INC., 350 avenve, New YORK 


Schentey Lobos stares Inc 


TITRALAC 


(oe tabet) 


Alumina type 
of antacid 
(one tablet) 


HCI 


30 3% a 4s 4 60 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrmaLac 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 
1. Ressett, N. E.. and Flexner. Ann. Int. Med 18: 199 
(1044). 2. C. E., Cibeon, C. S.. and Matthews, 
Guy's Hosp. Reports 78: 191 (1928). 5. Aaron, A. H 
Lipp, W. F., and Milch, E.. J. A. M.A. 199. 514 (Feb. 19) 
1940. 4. Kiremer. |. and Palmer, W. I Ilinots M I 
04. 357 ( Dec.) 1948. 5. Kimball, §.; in Practice of Medicine 
( Tice). Hagerstown, Md.. W. F. Prior Company, Inc., 1944 
p. 210. 6. Special Article: M. Tames 76. 10 ( Jan.) 1948 


* The formula of trrmatac is one whose composition and 
maxle of action are recognized by U 5. Patent No. 2.420.506 
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Pituitary Adrenocorticotropic 
Hormone Relieves Symptoms of 
Gout and Rheumatoid Arthritis 


During an acute attack of gout of the 
right knee a 45-year-old man was given a 
single injection of 25 mg. of anterior 
pituitary adrenocorticotrop hormon 
(ACTH). Within 3 hours the patient was 
ible to walk with ease and within 18 hours 
his general condition was much improved 
ind he was free of pain. He continued 
salicylate therapy following the injection 
However, 7 days after treatment there was 
1 severe exacerbation of the symptoms 


One man, 70 years old, was given 15 
g. of ACTH intramuscularly 4 times a 
day tor 5 days for the treatment of rheuma 


m 


We nant new physician customers 
TRIAL OFFERING © TRIAL OFFERING 


toid arthritis, Within 5 hours after treat 
ment his general condition was much im 
proved and stiffness, pain, and tenderness 
in all the affected joints were decreased 
However, after 3 days a slight exacerbation 
of symptoms occurred and by the 7th day 
slight swelling of the joints was visible, 
according to Spies and Stone writing in the 
South Med. ]. (42: 720 (Aug. 1949)) 


Treatment of Radiation Sickness 
with Desoxycorticosterone Acetate 


A preliminary ceport of the clinical trial 
ot desoxycorticosterone acetate (adrenal 
cortical hormone) in the treatment otf 
radiation sickness was presented by El 
linger, Roswit, and Glasser in the Am, |] 
Roentgenol. and Radinm Therapy (61: 487 
(Mar. 1949)). A total of 50 patients ex 
hibiting nausea and vomiting as well as 
other symptoms of radiation sickness were 

—Continued on page 600 


PROCAINE Hci. 2°%o, with or without Epinephrine, 100 cc Vial $1.00....... .6 Vials $5.00 
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.Box of 100 $17.50 


PYRIDOXINE-THIAMINE, 100 mgs. of each per cc (Nausea and Vomiting) 10 cc Viel $3.00 
VITAMIN E (ALPHA-TOCOPHEROL ACETATE) 200 mgs. perce .........10 ce Viel $4.00 


VITAMIN D in Oil, 500,000 Units per cc . 


30 cc Vial $2.90 


PROCAINE PENICILLIN G, 300,000 Units per cc te ou ian sunbentaseees 10 ce Vial $2.90 


TESTOSTERONE, Oil or Aqueous, 10 cc Vial—25 mgs. per ce $1.75. 


.50mgs cc $3.50 


METHYL TESTOSTERONE (Pure Androgenic Substance) 10-mg. Tablets, 100 Tablets $5.00 
ESTROGENS NATURAL, Oli or Aqueous, 10,000 IU. per ce ........... 30 cc Vial $2.50 
ESTROGENS NATURAL, Oj! or Aqueous, 20,000 per ce . Viel $3.00 


PROGESTERONE in Oil, 30 ce Vicl—10 mgs. per ce $2.50 . 


.25mqs. perce $4.50 
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increases the RTF* 
which is the ABC of 


(ough reliel 


NEW YORK 13, 


in acute snd chronic bronchitis 
and paroxyems of bronchial asthma 

in whooping cough, dry catarrhal 
coughs snd smmoker's cough, PERTUSSIN 
increases the Respiratory Tract Fluid 
which i the hey to its effectiveness 
in reley h coughs 

reatussin therapy is simple but 
fundament ltt lends a he Iping hand 
by the practical device of assisting 
nature to work on its own defense. 
No wonder prearussin has been in 
successful use for over thirty vears! 


Entirely free from harmful drugs 
of any kind, reer rw is well toler- 
ated without undesirable side 
action — by children and adults alike, 
and is pleasant to take 


*Reapwratory Tract blusd 


PERTUSSIN 


Fer Children, Adults and the Aged 
SEECK & KADE, INC. 
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treated with 5 mg. of desoxycorticosterone 
acetate in peanut oil administered intra 
muscularly at 8-hour intervals. The drug 
was given until relief of symptoms was ob 
tained, but for a period of not longer than 
5 days. Where further treatment was re 
quired an interval of 3 to 5 days was al 
lowed between the therapeutic series No 
untoward reactions to the drug were ob 
served in any of the patients 

Only 3 patients failed to respond to this 
treatment. The results obtained in those 
cases in which the area of irradiation 1n- 
cluded the liver was considered particu 
larly noteworthy by the authors. The re- 
sults in these cases seem to support the 
previous animal experiments which indi 
cated that desoxycorticosterone acetate pre 
vents the rotentgen ray induced fatty 
hanges in the liver. It would thus seem 
that the drug acts upon the etiological ta 
tor producing radiation sickness 


Evaluation of Mumps Skin Test 


A skin test for mumps has been devised 
upon a tuberculin-like reaction following 
the intradermal imyection of an antigen 
composed of a formalin-killed egg grown 
virus partially purified by centrifugation 
Florman, Fischer, and Moloshok reported 
before the Clinical Research Meeting at 
the New York Academy of Medicine in 
June 1949 the results of a study involving 
135 skin tests of this antigen. Among the 
135 individuals tested 26 were first cases 
of mumps and the rest were contacts 
Among these contacts 80 were adults and 
29 were children 

All of the first cases gave negative re- 
actions during the illness but several 
months later 5 of 6 retested gave clearly 
positive tests and 1 questionably positive 
Among the contacts 60 were found to give 
positive tests and 49 negative tests. Within 
3 weeks 12 of the contacts became ill with 
clinical mumps. Of these 12 only one was 
a previously positive reactor while 10 of 

—Continued on page 624 
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Prompt evacuation follows the administration of this 
effervescent, pleasant-tasting saline laxative. Yet the 


action is never anything but gentle for its stimulus comes 


from the fluid bulk produced by osmosis in the intestine. 


Product of BRISTOL-MYERS. 19 West 50 Street, New York 20, N.Y. 
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~ ~ 
the wide-angled approach in 


therapy 


With the growing concept of arthritis as o 
“systemic disease with joint manifestations,”' 
mow clinicians today appreciate that 
constipation and common gastrointestinal 
dystunctions are “not only susceptible of 
betterment but should be included in any 
wide-angled approach to the | arthritis | 
problem.”? Which is why Occy-Crystine is 
more and more utilized for its dependable 
(yet non-irritant) cathartic and 


cholagogve action. 


Composition: Occy Crystine is @ hypertonic 
solution of pH 8 4, made up of the following octive 
ingredients — sodium thiosulfate and magnesium 
sulfate, to which the sulfotes of potassium and 
calcium are added in small amounts, contributing 
to the maintenance of solubility 

Rolerences 

American Committee for the Contre! of Rheumetism, 


Pemberton, Bev 1942 
2 W Am Sei, 202068, 1941 


OCCT -CRYSTINE LABORATORY + Salisbury, Connecticut 


occy- 
crystine 


the sulfur-bearing saline eliminant 
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the other 11 previously negative reactors 
were children 

The authors concluded that although 
the test is useful in predicting susceptibil 
ity to mumps a positive skin reaction is 
not conclusive evidence of resistance to 


the disease 


Penicillin Blood Levels Obtained 
With Procaine Penicillin 
With Aluminum Stearate 


An investigation to determine the pens 
cillin blood levels obtained with intra 
muscular injections of procaine penicillin in 
arachts oil with 2 per cent aluminum mono 
stearate was conducted by Emery, Rose 
Stewart, and Wayne and reported in Brit 
Med. |. (No. 4616:1110 (1949)). The 
particle size in this preparation was less 
than 5 in 95 per cent of the particles. This 
small size has been shown to prolong 
ibsorption. The dosage employed was 
graded according to age in the tollowing 
manner: children under 1 year received 
75.000 of 150,000 units, children between 
1 and 4 years recerved 150,000 units, and 
children over 4 years of age received 300 
OOO units 

There was a rapid initial al sorption 
which gave a blood level of 0.2 units per 
within 1 hour and maimtained for 3 


hours. In all but one case the blood level 


remained at a minimum of 0.06 units per 
after 48 hours. From these observations 

it was felt that myections on alternate days 
should maintam a blood level of at least 
OG units per This was found to be 
true im 8 children. In 11 children given 
daily injections a cumulative effect was 


observed, for a level of 0.1 untts per « 


was obtained m a majority of the cases 

This blood level of peniciilin ts bacterio 

static for almost all pathogens 


A disadvantage ot the pre paration is its 
oily nature and another ts the possi tility of 
sensitization. The authors stated that there 
were no local or general reactions to the 


preparations and that it gave an almost 


inie fron site 
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PSORIASIS 


“>> Worse in Winter 


Psoriasis is apt to be at its worst and hard- 
est to treat in cold weather. Winter is there- 
fore the best time to put RIASOL to the acid 
test of clinical trial. 


All claims for RIASOL are based on der- 
matological research. Clinical reports are 
available which prove that it may clear all the : 
skin lesions of psoriasis in a few weeks, even 
in cases which have lasted for many years. 


BEFORE Use of RIASOL 


< 


RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5° phenol and 
0.75% cresol in a washable, non-staining, 


odorless vehicle 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 


suffices. No bandages necessary. After one | 
- 


week, adjust to patient's progress 


RIASOL is ethically promoted. Supplied in 
i and 8 fid. oz. bottles at pharmacies or direct 


Mail coupon today for your free clinical i 
package. Prove RIASOL in your own practice. 4PTER Use of RIASOL 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagie, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “wim SAVIN 


only 
when capsule is cut in 
half ot seam 
MARTIN H. SMITH COMPANY 
150 LAFAYETTE 
NEW YORK 13, 


‘safe and 


id 
for tion 


BURTON, PARSONS & COMPANY. 
WASHINGTON 


j 4 
x j Ethical protective mark, 
| 
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the intestinal contents by cbsorbing waver ond 
es normal peristalsis. LA. Formule is 
and pleasont-to-toke and further- 
it's economical. Prescribe it in the next 
dextrose as @ dispersing agent 


NEWS AND NOTES 


U. S. Must Aid Medical Schools 


Medical schools in this country are to- 
day “facing a crisis” that can only be 
solved by government aid, Dr. Theodore 
G. Klumpp, president of W inthrop-Stearns 
and president of the American Pharmaceu 
tical Manufacturers’ Association declared 
rec ently. 

Presenting the A.P.M.A_ Award of Dis 
tinction to the Association of American 
Medical Colleges, Dr. Klumpp expressed 
confidence that the award winning group 
has the ‘‘leadership, state smanship and wis 
dom to meet this new situation as it solved 
the problem of medical education in the 
past. 

Repugnant as the idea is to me, cit 
cumstances force us to look for help to the 


collective and collecting representative of 
the people, our government, Dr. Klumpp 
said The problem ts no longer, as I 
see it, where the support is coming from 
It is now a problem of getting enough sup- 
port, and just as important of seeing to 
it that the from this source 
comes in such a that it does not 
strangle medical research by red tape 

Medical research must and should cx 
pand far beyond its present boundaries 
Our society is devoting billions to research 
in destructive atomic energy and pennies to 
medical research 

Private philanthropy, which once pro 
vided the principal sustenance for research, 


contribution 
way 


has been taxed out of existence, and I am 
certain. that confronted with similar tax 
problems, industry cannot entirely support 
the extensive program of fundamental in 
vestigation, upon which the future medical 
progress depends.’ 


—Continued on following page 
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It’s easier and more convenient for 
patients to make remittances when- 
ever you send “Billvelopes”. A 

* “Billvelope” is BOTH a bill (or 

statement) and self-addressed, reply 

envelope. Your patients simply en- 
close remittance - seal - and mail! 

“Billvelopes” need no addressing 

and not even postage--if you use a 
tal permit. Send for a sample 

TODAY and also get our BIG 
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Ten Lives Saved by 
New Instrument 


Ten patients, who otherwise would have 
died, were saved in the last 18 months at 
the Colurnbia University Medial Center 
by the use of a new imstrument called the 
thane photometer This instrument, which 
analyzes potassium hody fluuds more 
rapidly than by any other method, is manu 
tactured by The Perkin-Elmer Corporation 
ot Glenbrook Connecticut Potassium, a 
basic chemical element used chiefly as an 
ingredient of fertilizers and industrial pot 
ish, is present in the human bloodstream 
m extremely small amounts but de 
ficsencies as well as excesses of this metal 
can produ e death 

With the flame photometer, doctors at 
Columbia's general surgical service tell 
with extreme rapidity and accuracy 
whether a potasssum deficiency or excess is 
threatening. In both cases, immediate ac 


tion must be taken to avoid death. Older 
methods of determining the amount of 
potassium in the blood take from two days 
to one week to perform, far too long to 
provide proper aid for the patient. With 
the flame photometer, doctors learn just 
how much potassium is P resent in less than 
half an hour 

Potassium deficiencies, called “low-level 
potassiums, occur in persistent diarrhea 1m 
infants, in heat prostration, in familial 
periodic paralysis, and in diseases which 
require imtravenous myections of large 
quantities of fluids or salt-free diets. Po 
assium = or high level potas 
ums, occur ores to. in surgical shock 
and in Addison's disease 


Appointments and Elections 


Dr. Robert S. Hotchkiss appointed Pro 
fessor and Chairman of the Department ot 
Urology, New York University Post 
Graduate Medical School 

Dr. John B. Youmans appointed Dean 
of Medicine at the University of Ilinors 

Dr. Francis H. Straus appointed Clint 


~ (Neland) 


NELAND PHARMACEUTICAL, INC. 


to many gynecological problems 
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STOCKED BY LEADING WHOLESALE DORUGEISTS 
U.S.A, 


al Professor of Surgery at the University 
of Ihnots College of Medicine 

Edward L. Bernays elected a member 
of the Board of Directors of the National 
Multiple Sclerosis Society 

Dr. Kenneth N. Campbell elected chair 
man of the Division of Medicinal Chem 
istry of the American Chemical Society 

Dr. Anthony J}. |. Rourke, physician 
superintendent of Stanford Hospital, ap 
pointed a member of the Federal Hospital 
Council 


Doctors Report New 
Treatment for Lockjaw 
New 


successful in 


been 
dangerous and 
sometimes fatal symptoms of lockjaw by 


Two Orleans doctors have 


reheving 


administering a muscle-relaxing drug 
The compound, tolserol, was used pre 
viously in anesthesia and neurologic di- 
seases 
Moderately 
spasm 


severe muscle rigidity and 
controlled satisfactorily im 
patients, Drs. Harold E. Godman 
and John Adriam: of the Charity Hospital 


Anc sthesiology 


were 


seven 


Department say in a re 
cent issue of the | f the 
Medical Assoctatior Doses of tolserol 
were given concurrently with phenobar 
bital a sedative 


as Americar 


One patient with severe symptoms did 


not obtain satisfactory relief from the 


irugs 


None of the various drugs used to con 
trol rigidity and spastn of musees in lock 
jaw has proved entirely satisfactory, the 
doctors point out. Treatment with tolserol 
has the advantage of helping keep the 
respiratory passages free of secretions 

Lung complications were observed in 
only one of the eight patients 


A.M.A, Advises Caution 
In Use of Nose Drops 


The necessity for doctors to caution pa 


tients against promiscuous usc of nose 
drops 1s pointed out im an editorial in 
a recent issue of the / urnal of the 
can Medwal Association 


Many of the nasal preparations offered 
for sale are far from 


Amer 


innocuous,” the 
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The Alkalol Company, Taunton 28, Mass 


Vitamun deficiencies are best treated by massive doses of necessary vitamins. 
EMULSION MULTIVITAMINS—-MRT follows and even exceeds the therapeutic 


dosage r 


uirements recommended by many authorities. Daily dosage of EMULSION 


MULTIVITAMINS — MRT (2 teaspoonfuls-10 cc.) contains: Vitamin A, 50,000 USP 
Units; Vitamin D, 4,000 USP Units; Vitamin B,, 10 mg.; Vitamin B,, 20 mg.; Vitamin 
C, 300 mg.; Niacinamide, 200 mg. Available in 4-oz. bottles (convenient 4-teaspoonful 


measure furnished with each bottle). 


By MARVIN R. THOMPSON, INC. Stamford, Connecticut - Service To Medicine 


 Glyco-HCl 


( 


MEDICAL TIMES, JANUARY, 1950 


t 3 
weer 
4 
> | 
“ALL-OUT” 
THERAPY 
Driginal 
} _ Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. . 


NEWS AND NOTES Grant Will Make Possible New 


—Costiaced from precediag poge Heart Institute 


coral Severe rations ave grant of $183,000 announed 
ently by the National Heart Institute for 
é' heart research at New York University- 
fects have been reported trom prolonged Rellewne Medical Center will be devoted 

use of preparations that cause constriction yy 
to the construction otf projected facilities 
of the blood vessels for the Center's Institute of Cardiovascu 
a At least seven patients lost their ability lar-Rena!l Disease (diseases of the heart 
af to smell or had a continuous sense of blood vessels and kidneys), it was stated 
of smelling bad odors” from use of prepara by I A. Salmon. Durector of the Medial 
oo tions contaming tyrothricin, the editorial Center Construction of the new Uni 
points out Although the disability was versity Section of the Medical Center, to 


temporary in some patients, it has lasted be located just north of Bellevue Hospital 


more than a year in others is currently under way 


STOMASEPTINE VAGINAL DOUCHE POWDER 


In levkorrhea . . . trichomonas vaginalis . . . vaginitis 
Dosage Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars 

Clinical trial supply sent on request 
STOMASEPTINE CORP, ISO WEST 28th STREET, MEW YORK |, WY. 


“ts, Patient Comfort 
| BRUNSWICK HOME ar ‘Is Prompt 


Grunswick Home. only an beur's ride from New 


York City in offers ideal accom- Prompt, continued control of pain 

medations at modest rates for convalescents, pest- is one reavon POILLE ix “Poille First 

eperative the aged and infirm and those with im Piest in treatment of BI RNS, 
chronic and nervous disorders, Physicians MINOR BOUNDS LACERATIONS, 

treatments rigidly followed. Special, seperate ABR ASTIONS in offices, clintes, howpital« 
commedations fer serous and backward children. Carbisuiphell Ce., 3108.14 Swiss Ave, Dallas, Texas 


Write for full information. 


THE BRUNSWICK HOME ANTISEOTIC — 


= FOULLE 


Tel. Amity. 1700-01 


“INTERPINES” 


GOSHEN, N. Y. 


Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 
Neuropevchiatry 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET | 


Frederick W. Seward, M.D.—Director 
Predecich T. Seward, M.D.—Resident Physician Clarence A. Potter, Vi.D.—Residect Physician 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed - 
lished without charge for these physicians ome 
names appear on the MEDICAL MES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less 
each additional word 10c cach 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Book» MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH. If Box Number 
« desired all inquiries will be forwarded promptly 
Classified Dept MEDICAL TIMES, 67 Wall St 
New York 5, 


Physicians, Assistants, etc 


WANTED 


ASSISTANT busy General Practice, pr 


ASSISTANT PHYSICIAN general practice 
ng, State Island, assiet flice and take care 
a! A nd $5 » Rox ed 


Time 


ASSISTANT PHYSICIAN, general practice, re 
ent graduat New York State New York licens 


slary around $5,200. Box 111, M al Times 


ASSISTANT PHYSICIAN terested pract 
re and pediatrics, Maryland. After 


GENFRAT PRACTITIONER for etaff grow 


growing tm 


year egiumne ary 


$e reases of $300 to a «i 
Box Me 

GENERAL RESIDENCY with nine month teaching 
rog pre me for general 


PHYSICIANS terested it tarting own pharn 
eutica ompany mn New York City vicinity Box 


REGISTERED NURSE needed to supervise sma 
oper Box Me Times 

LABORATORY TECHNICIAN (female) for mod 

er a Texa Good pleasant working 


Box 167, Med Times 


RESIDENT tubercule hospital: $3600 ¢ $4000 
gible 

TECHNICIAN (female), laboratory and X-ray, 
preterably a nurse to work im a general gece 


office Salary $300 per month Box 107, Medica! 


Times 


YOUNG PHYSICIAN~—as associate to busy genera 
practitioner, Ohio hcense required Salary of percent 
age. Give fall particulars Box 150, Medical Times 
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RU-NITRAL 


in hypertension 


for a more comfortable, often longer life 


Each RU-NITRAL® fob/et 


Mannitol WHesanitrate 32 mg. (1/2 gr.) 
Rutia mg. (1/3 
Phenobar bite! te mg. (1/4 gr) 


Somples end literature from 


The PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 


Relief 
“ Sedation 
Bacteriostasis 


Formula / Fluid oz 
Methenamine 18 ge 


Sandalwood 40 ge 
Saw Palmetto 40 gr 
Zea 40 gr 


Alcohol 9% 
Available on 
prescription only, 
in bottles 


DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif 


fragile capillaries 
| 
pally in city of 0 
45 miles om « ag Salary and percentage. Box I 
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tee with small down payment, balance paid from Se 
earnings, practice grosses $2 Box 108, Medical | me 
/ Times | 
¢ 4 
| | 
| 
thes tt mm 1949 Box s3. 
Medical Times | ] 
if 
Le 
Professtonal Sample, Please 
MD 
; 
694 
: 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar'’s odor and repulsive 
appearance. 

SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 

Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 

DOES everything crude coal tar oint- 
ment will do. 

*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases,” page 

TAILBY-NASON COMPANY 

Kendall Sq. Station, Boston 42, Mass. 


SUPER TAR 


At leading prescription druggists 
fos. jars. (5% & 10% strength) 


CASE AFTER 
WEEKS TREAT 
MENT USING 
SUPERTAH 
(masow’s) 
MENT 
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VERTICAL FLUOROSCOP! f recent vintage 
tate make, age and price, Box 6, Medical Times 
WANTED—a pair of medical saddle bags. Box 118 
Medical Tin 

FOR SALE (Equipment, Offices, etc 
MAICO STETHETRON Electror Stethos $ 
Mak Box Me me 


TRCA HY DROGALVANK 


Box 


Med 


PHYSICIANS HOME POR built 


Box 168, Me : 
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BINDERS 


“REFRESHER” ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 
REPRINT 
BINDER 


$2.50 


MEDICAL postpeid 
TIMES 6 or more 
BINDER $2.00 


Repriet binder will 
$3.00 


bold 24 different re 
postpeid 


4 or more 
$2.25 each 
The MEDICAL 
TIMES binder will 
held 12 tull 


Hypertrephie Arthri 


— 


These binders are specially manufactured for ws 
end are not to be confused with the wel card 
beerd folder binder, Made of beautiful leather 
reproduction; die stemped in gold lettering on 
front and side. These make handsome end per 
manent edditions to your library. Money prompt 
ly refunded if you ere not completely satisfied 
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Lange and Weiner’ suggest the term 
“hyperkinemic s” to describe preparations 
such as Baume Bengue which produce 
blood flow through a tissue area. 

They point out that hvperkinemic effect, 
as measured by thermoneedles, may 
extend to a depth of 2.5 em 


below the surface of the skin. 


In arthritis, myositis, muscle sprains 
bursitis and arthralgia, Baume Bengne 
induces deep active hy peremia and lon al 
analgesia. Svstemically, Baume Bengue 
promotes salicvlate action against 


underlying disease factors. It provides 


the high concentration of 19.7') methyl 
salicvlate (as well as 14.4%) menthol) 
in a spec ially prepared lanolin base 


to toster percutaneous absorption 


ANALG ESTOQUE 


Leemung Coe Inc 155 East 44th Street, New York 17, 
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For the Prevention and 
Treatment of ‘Thrombosis 


Liquaemin Sodium 
‘Organon’ 
(Heparin Sodium) 


The timely administration of Liquaemin Sodium > 
Council-accepted brand of heparin sodium— will pre 
vent thrombosis. Even if administered after thrombosis 
has set in, it may prevent further propagation of 
clots. Likelihood of thrombo-embolic phenomena is 
thus reduced, and pain and fever due to established 
thrombophlebitis are usually alleviated. In all com 
ditions in which thrombosis or the extension of aff 
already existing thrombus is to be avoided, the use af 
Liquaemin Sodium is advisable, not only because it is 
heparin—a naturally occurring anticoagulant— but 
also because its dependable purity and potency assure 
uniform response. Liquaemin Sodium is available in 
two strengths in |10-ce. vials: The regular strength of 
Liquaemin Sodium, containing 10 mg. of sodium 
heparin per ce. (best adapted for continuous intraven- 
ous infusion) and Liquaemin Sodium (High Poteney), 
containing 50 mg. of heparin sodium per cc, (best 


adapted for intermittent injections). 


(ORGANON INC. - ORANGE. 
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In Eradication and 
Control of TRICHOMONIASIS 


ARGYPULVIS is 
98% EFFECTIVE* 


. 


Tis gratifying clinical evidence may aetergent and demulcent actions, and 
be verified in everyday practice with (2) because of its convenient forms for 
the aRGyPULVIS therapy. office and supplementary home use. 

This newer adaptation of arGyROL Let a professional sample in your 
lends itself perfectl¥ to the objective: office re-demonstrate the reported 
(1) because of its positive bacteriostatic, clinical effectiveness. 


Por Use by the Physician 
?-gram bottles fitting INTRODUCTORY TO PHYSICIANS: *On request we 
. will send professional samples of ancyrutvis (both forms), 
together with a reprint of the Reich, Button and Nechtow 
report (Use coupon.) 


For Home Use A.C. Barnes Company 
op Dept. MT-10, New Brunswick, N. J. 


sule 
for Name 
Address 


City State... 


ancreot and amcrrctvis are registered trademarks, the property of 


A. BARNES NEW BRUNSWICK, N. J. 
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